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Atlantic City—where you and your family will enjoy the ocean and attend osteopathy’s finest convention, June 23-27. These 
great hotels offer accommodations at all prices. It costs no more to stay in Atlantic City than elsewhere. Spend your vaca- 
tion at the seashore. 


Practical Aids in Diagnosis 


Major’s 
Physical Diagnosis 


New (2nd) Edition!—Dr. Ralph H. Major's book 
is concise, compact, and yet withal unusually in- 
clusive. It covers the technic of the four car- 
dinal methods and details their clinical applica- 


tion in the diagnosis of diseases of the entire 
body. 


This is a diagnostic guide that clearly identifies 
the physical signs of disease; that points out the 
proper course of investigation; that leads you 
step-by-step past pitfalls and danger spots; that 
sharply contrasts normal with abnormal; and 
that illustrates (through 437 excellent illustra- 
tions) as well as describes the various technics, 
signs, etc. 


By Raten H. Major, M.D., Professor of Medicine in the Univer- 
sity of Kansas. 464 pages, 6”x9”, with 437 illustrations. $5.00. 


Todd & Sanford’s 
Laboratory Diagnosis 


Ninth Edition!—This standard book is actually a 
clinical pathology that tells how to perform and 
interpret laboratory tests. It gives in detail the 
technic of tests. And what is of particular im- 
portance, it tells exactly what the findings of 
these tests mean in terms of bedside diagnosis. 
It covers fully such subjects as the blood, 
sputum, urine, gastric and duodenal contents, 
feces, clinical chemistry, bacteriologic methods, 
vaccines, and many others. An especially valua- 
ble feature is the Index-Outline of Laboratory 
Findings. 

By JaMes Campsett Topp, M.D., formerly Professor of Clinical 
Pathology, University of Colorado; and Artnur HAWLEY Sanrorp, 
M.D., Professor of Clinical Pathology, University of Minnesota 


(The Mayo Foundation). 841 pages, 6%x9” with over 500 illustra 
tions on 368 figures, 29 in colors. $6.00. 


W. B. SAUNDERS COMPANY, Philadelphia and London 
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And so are you — so’s the whole world. Better babies — better children —in fact, a better race. The growing lad of today 

is the Father of tomorrow, and the proper safeguarding of the individual’s health means a better, finer race. Down 
; | through the ages disease has done more to retard the human race than War, Flood, Famine, or Accident, but with today’s 
a many scientific safeguards there’s little excuse for exposure to venereal disease * Through public education, physical 
hygiene has brought an important contribution to the improvement of mankind, and whatever part prophylaxis shares 
with science in this enlightened progress, there can be no compromise with safety in the prophylactic product itself. 
Many types and qualities of prophylactic products are offered for sale, but from the introduction of the TROJAN line, 
many years ago, Youngs Rubber Corporation has pioneered solely the idea of a premium item—unequalled in material 
and manufacture. Distributed solely through registered drug stores. Prescribe this quality product to 
your patients and assure the hygienic results desired. 


YOUNGS RUBBER CORPORATION 


NEW YORK, N. Y. 
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FIRST AID 


Sterile and Convenient 


@ A compact 5-yard carton for the office or bag. The gauze 
is completely wrapped in overlapping paper. Can be cut to 


length without hands or fingers touching the gauze. 


ORDER FROM Your DEALER 


STERILE GAUZE in 25-¥d. Dispensing Carton 


@ The same paper wrapping now comes on 
25-yd. cartons of 28 x 24, 24x 20, or 20 x 16 
meshes of gauze. Ideal for the physician re- 
quiring a large supply of gauze in the office. 


NEW BRUNSWICK, WN. tte 
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“Is it thorough, authoritative?”’ 


They come together in The Cyclopedia from all corners of the 
globe—over 800 distinguished workers, each outstanding for 
his accomplishments in a certain field of practice. They set 
down their methods in unstinted detail, covering every depart- 
ment of medicine, surgery and the specialties. Here is the 
equivalent of a large medical library . . . compactly arranged 
in one great practical reference. 


“‘Is it easy to use?” 


At all times the editors’ guiding aim is to furnish a RESPON- 


SIVE SERVICE, to place every fact at your finger-tips—and 
Frank W. Burge F. D. Murphy quickly! Instead of many books and many indices you now 
Willis Campbell. John H. Musser turn to ONE .. . a remarkable Index Volume of over 50,000 
George W. Crile S. Pelouze 
Loyal Davis Max M. Peet references. 
George F. Dick F. M. Pottenger 
Stanley Dorst H.A. Reimann 
Charles W. D E. Re 
Is it kept UP-TO-DATE? 
F.H. Falis Vv. E. Simpson s i 
Palmer Findley W. D. Stroud Never before have so many important advances been made in 
aunts Flexner Paul Titus medicine . . . and THE CYCLOPEDIA marches forward 
with these advances, the alert Editorial Staff critically sifting 
C. G. Grulee Grant E. Ward and coordinating a vast collection of data from many sources. 
WwW. D.H “ ” 
.. oe tg ol The annual “Progress Volume” reviews the new work in all 
7 fields. 
a CYCLOPEDIA OF MEDICINE 


The 


SURGERY SPECIALTIES 


GEORGE MORRIS PIERSOL 
Editor-in-Chief 


EDWARD L. BORTZ 


Assistant Editor 


@ “I refer to it daily . . . indeed, they 
are the most useful reference books that 
have ever seen."’ 


@ “I find it of really tremendous value, 
not only for the contents but also be- 
cause of the ease and facility with which 
one can find the necessary information."’ 


a 


Mail the coupon— 


for illustrated descriptive folder 
furnishing complete outline of 
The Cyclopedia, authors, con- 
tents, etc. 


F. A. DAVIS COMPANY, 1914 Cherry Street, Philadelphia 


Please send complete details on “THE CYCLOPEDIA OF MEDICINE.” 
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p> The three illustrations above (taken from the 
Dutch publication De Tropische Natuur, of August, 
1931, and November, 1934) show panels of the great 
Buddhist temple —the Borobudor—built about 850 
A.D. in Java. The panels at the left and right show 
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representations of domesticated plants including the 
banana. The middle panel is a section of what is 
called the “Banana Temple”’ (pisangtempel). 


Bananas in Dysentery 


@ According to recent surveys, the acute 
infectious diarrheas of adults are often due 
to various strains of dysentery bacilli. The 
disease occurs in both endemic and epi- 
demic varieties. In its latter form bacillary 
dysentery may well be encountered as a 
problem in troop mobilization and field 
maneuvers. Even civilian populations may 
become affected under certain conditions. 


In the presence of bloody stools, cramps, 
and fever with dehydration, the initial 
feeding is routinely very restricted and 
consists chiefly of the administration of 
fluids. According to competent observers, a 
desirable solid food to be added when the 
diet is expanded is fully ripe BANANA. 
Owing to its acceptability to irritated and 
inflamed intestinal mucosa, its high carbo- 


stitutes an excellent item in the feeding 
program before other solid foodstuffs may 
be prescribed with equal safety. 

BANANAS are fully ripe when the pulp is 
mellow and the yellow peel is flecked with 
brown. 


*VITAMINS IN 100 GRAMS OF BANANAS 
A 250 to 335 International Units 
B, (Thiamin) 42 to 54 micrograms 
C (Ascorbic Acid) 10 to I! milligrams 
G (Riboflavin) 88 micrograms 


Literature on request 
UNITED FRUIT COMPANY, P.O. Box 2024, BOSTON, MASS. 
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hydrate and vitamin content*, as well as 
its agreeable taste, fully ripe BANANA con- 
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WHAT IS THE DIFFERENCE 
BETWEEN GELATINE DESSERT POWDERS 
AND KNOX GELATINE? 


85% SUGAR 


3% ACID COLOR FLAVOR 
10 10 12% PROTEIN Vv 


READY-FLAVORED 


KNOX 


GELATINE DESSERT POWDERS —_GELATINE 


Physicians recognize Knox Gelatine (U.S.P.) 
as an excellent source of supplementary pro- 
tein. Perhaps you are already prescribing it 
to some of your patients. If so, be sure they 
understand the difference between plain, un- 
flavored Knox Gelatine and ready-flavored 
gelatine dessert powders. 

Gelatine dessert powders are 85% sugar, 
only 10% to 12% gelatine. Knox Gelatine is 


or other substances to cause gas or fermenta- 

tion. It is manufactured under rigid bacterio- 

logical control to maintain purity and quality. 
Your hospital will procure it for your pa- 

tients if you specify Knox by name. | 
For amino acid analysis and complete in- \ 

formation about the Knox Endurance Drink 

(to help fight fatigue), use coupon below. 


| 
all protein. It contains absolutely no sugar | 


KNOX GELATINE w.s.p, 


A SUPPLEMENTARY PROTEIN FOOD 


Send This Coupon for Useful Dietary Booklets -—<————= ¥ 


( Amino Acid Analysis () The Diabetic Diet [) Peptic Ulcer [) Infant Feeding () Fatigue 
0 The Protein Value of Plain, Unflavored Gelatine C0 Réducing Diets and Recipes 


KNOX GELATINE, Johnstown, N. Y., Dept. 491 
Please send me FREE booklets for the medical profession as checked. 


| 
| 
| 
| 
| | 
| [KNOX | 
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SOME 180 TRYING DAYS 


Averaging some 180 trying days, the prenatal period 
offers many possibilities for calcium and other min- 
eral deficiencies, for nausea of pregnancy, for a 
score of other complications. Daily replenishment 
of the basic mineral reserve may be successfully 
accomplished by the *dministration of Alka-Zane. 
Alka-Zane furnishes sodium, potassium, calcium 
and magnesium in the readily assimilable forms of 
citrates, carbonates and phosphates. Every heaping 
teaspoonful of Alka-Zane supplies as much basic 
calcium as 12 grains of calcium lactate or 18 grains 
of calcium gluconate. The absence of sulfates in { 
Alka-Zane makes it especially well suited for adjunct 
treatment with sulfanilamide. 
An efficient alkalizer when acidosis complicates 
the pathologic picture, that is Alka-Zane. A trial 
supply gladly sent to physicians. Please write on your 
letterhead. 


WILLIAM R. WARNER & CO., INC. 


113 WEST 18th STREET * NEW YORK CITY 
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local applications of | 
~—MEDICAMENTS| RESPIRATO 
MOISTURE 


DISEASES 


offer an unusually effective _ 


medicated cataplasmic action is 


largely by virtue of their unique _ Ee 


pharmacodynamic ingredients. 
The analgesic, antiphlogistic, and 
hyperemic properties help to ease 
pain, lessen cough, relieve conges- 
tion, and reduce inflammation. _ 
The technically illustrated book- 
let “The Medicated Cataplasm in 
Modern Therapy” summarizes au- 
thoritative opinions on the clinical 
role of such applica- 

tions. Send now for 

your free copy—and 

for samples of the 

new convenient 

‘“Mediplastra’‘— 
individual appli- 

cations all ready 


LIBRADOL 


THE MEDICATED CATAPLASM 


Cincinnati, Ohie 
t should like fo review a copy of the booklet “The 
Cataplaosm in Modem Therapy.’ Send me ciso complimentary 
samples of the new individual ‘‘Mediplastra.” 


Dr. 
Address. 


. 
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ADVANCES IN CANNING TECHNOLOGY 
III. Modern Heat Processes for Canned Foods 


@ “This new method of preserving . . . pro- 
ceeds from the simple principle of applying 
heat . . . in a due degree to the several sub- 
stances after having deprived them as much 
as possible of all contact with the external 
air.”’(1) 

In this concise manner, Nicholas Appert, 
discoverer of canning, summed up the sali- 
ent features of his procedure. Appert’s 
method consisted of sealing prepared foods 
in wide mouth glass bottles with corks and 
— the sealed bottles in a bath of 

oiling water. The first English edition of 
his book (1) describes Appert’s procedures 
for some fifty products. While the times of 
his heat processes varied between products, 
the temperatures of the processes were uni- 
formly that of boiling water. 


After the spread of commercial canning 
to America, early canners soon found that 
spoilage frequently resulted when Appert’s 
heat processes were employed. Increasing 
the time of process at 212°F. alleviated but 
did not entirely control this difficulty. As 
recently described (2a), attempts were next 
made to increase the temperature of process, 
either by the addition of soluble salts to 
raise the boiling point of water, or by the 
use of the autoclave which permitted pro- 
cessing under steam pressure at tempera- 
tures above 212°F. About 1874, an im- 
proved type of autoclave was invented in 
the United States and gradually came into 

eneral use for certain types of products. 

hile this device reduced Poet cn con- 
siderably, losses still occasionally resulted 
due to inadequate heat processing. 


Between 1895 and 1900, the new-born 
science of bacteriology was first applied to 


the canning industry. These early discov- 
eries are well described elsewhere (2, 3); 
important among the findings was the fact 
that for products most favorable for growth 
of spoilage organisms, there is a minimum 
time of process which must be applied at a 
given temperature for a given can size, if 

reservation of the food is to be assured. 

he need for standardization of heat proc- 
esses was thus clearly indicated. 


During the past twenty years, the heat 
processing of canned foods has truly been 
laced on a sound scientific basis (4, 2b). 
he natural acidity of the food now deter- 
mines the process temperature to be used. 
Foods with pH values below 4.5 may be 
safely processed at 212°F. or below; the 
“non-acid” foods with pH values above 4.5 
require elevated process temperatures, 
240°F. being the temperature most widely 
employed. 


Today, adequate heat processes for non- 
acid foods are mathematically calculated 
using data which take into consideration 
all factors influencing the sterilizing value 
of a process. Processes thus calculated are 
thoroughly tested before being incorporated 
into bulletins of recommended processes 
which modern canners follow (5). 


This establishment of adequate heat proc- 
esses—particularly for the non-acid foods— 
is one of the greatest advances in canning 
technology made in the history of the in- 
dustry. Today, it is apparent that the success 
of many of Appert’s heat processes was due 
to fortuitous circumstances. The modern 
consumer, however, has the assurance that 
commercially canned foods are among the 
most wholesome foods reaching his table. 


AMERICAN CAN COMPANY 
230 Park Avenue, New York, N. Y. 


(1) 1811. Art of Preserving, N. Appert. Black, 
Parry and Kingsbury, London. 


(2a) 1938. C. O. Ball. Food Research, 3, 13. 


(2b) 1923. C. O. Ball. National Research Coun- 
cil, Bulletin No. 37. 


1928. C. O. Ball. Univ. of Calif. Publica- 


tions in Public Health 7, 15. 

(3) 1937. Appertizing, A. W. Bitting. The Trade 
Pressroom, San Francisco. 

(4) 1920. NationalCannersAssoc.,Bulletin16-L. 


(5) 1939. NationalCannersAssoc.,Bulletin26-L, 
Fourth Edition. 
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We want to make this series valuable to you, so we ask your help. 
Will you tell us on a post card addressed to the American Can 
Company, New York, N. Y., what phases of canned-foods knowledge 
are of greatest interest to you? Your suggestions will determine the 
subject matter of future articles. This is the sixty-ninth in a series 
which summarizes, for your convenience, the conclusions about 
canned foods reached by authorities in nutritional research. 
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Lick 


In the aim for a better nutritional state in the due impose no undue burden upon the 
patient about to undergo surgery, New Im- stomach and small bowel. Ovaltine is advan- 
proved Ovaltine can play a signal role. It tageously included in the postoperative diet 
contributes materially to the protein, carbo- as soon as liquids are tolerated. 


hydrate, mineral, and vitamin intake, provid- 
ing the elements which have been shown to 


reduce the hazards of anesthesia and surgery. 


i i i a of New Improved Ovaltine, made ac- 
anced caloric energy in easily digested, read- milk*, provide in addition to proteins, 


ily available form. Its palatable taste assures Se 
acceptance by the patient even when many 
other foods are refused, and its generous 
supply of vitamins and minerals makes for 
accelerated postsurgical comeback. Follow- 
ing abdominal surgery Ovaltine is especially 
valuable; its low curd tension encourages on ERD 
rapid gastric emptying; its complete digesti- for milk) 

bility and virtual freedom from fibrous resi- 


NEW IMPROVED 


2 KINDS—PLAIN AND CHOCOLATE FLAVORED 

Ovaltine now comes in 2 forms—plain, and sweet chocolate flavored. 

Serving for serving, they are virtually identical in nutritional value. 
Physicians are invited to send for individual servings of New Improved 
Ovaltine. The Wander Company, 360 North Michigan Avenue, Chicago, IIl. 
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Arter months of short sunless days, heavy 
clothing and smoke pall, many of your young and old patients 
are showing evidence of lack of sunshine. 


You will find many indications—local systemic—for 
routine irradiation with a 
‘PROFESSIONAL SPECIAL”’ 


QUARTZ MERCURY 
ULTRAVIOLET LAMP 


The high 


sity burner emits 


inten- 
full hot - quartz 


antirachitie rays. 
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spectrum, rich in | 


The Burdick Pre- | 
scription model | 
Quartz Mercury 
Ultraviolet Lamp 
—a_ professional- | 
type lamp which 
may also be used 
in the home, on 
your prescription 
at low cost to the 
patient. (left) 


Tre BURDICK CORPORATION 


mILTON, WISCONSIN 


THE BURDICK CORPORATION 
Milton, Wisconsin 


1 am interested in further information on the new 


BURDICK PRESCRIPTION QUARTZ MERCURY 
ULTRAVIOLET LAMP— 


BURDICK PROFESSIONAL SPECIAL 
ULTRAVIOLET LAMP— 
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PENETRO 


OSTEOPATH’S FRIEND IN 
INFLUENZA LA GRIPPE 
ACUTE BRONCHITIS 
RHEUMATISM + COLDS 


* BECAUSE IT’S 


‘ Reliable... uniform clinically and 
medically... with counter-irritant 
action definitely established. 


BECAUSE 


Penetro has a mutton suet base and is 
heavily medicated with Methyl Salicy- 
late, Turpentine, Menthol, Camphor, 
Thymol and Pine Oil. 


BECAUSE 


All of these active ingredients meet the 
requirements of the U. S. Pharmaco- 
poeia for strength, quality and purity. 


R DR. YOUNG'S 
RECTAL DILATORS 


A Useful Adjunct in the Treatment of 


CONSTIPATION 


Recommended for Relief of 
Post Operative Rectal Discomfort 


Dr. Young’s Rectal Di- 
lators are prescribed by 
many Osteopathic Physi- 
cians who have found 
them a valuable aid in 
treating those ailments 
caused by delayed elim- 
ination, a loaded colon, 
and an alimentary sys- 
tem which does not 
function properly. Why 
not make use of this 
simple treatment which 
fits in so well with oste- 
opathy? The dilators are 
made of bakelite, sup- 
plied in a set of four 
graduated sizes, boxed 
ready for you to pre- 
scribe to your patient. 
Prices to the Profession: 


Complete Set of 4 
Graduated Sizes $3.75 
3 Sets $9—6 Sets $17—Delivered 


We solicit your order with the distinct understanding that 
not entirely satisfied they may be returned for 


Dr. Young’s Rectal Dilators are sold only on prescription. 


F. E. YOUNG & CO. 


442 E. 75th St. CHICAGO, ILL. 
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< ALLERGY DIETS 


Safe — Delicious. This, crisp, unleavened bread baked 
into wafers is made simply of whole rye, water and salt 


Ry-Krisp is indicated as a safe bread in wheat, milk and egg-free 
diets because, unlike most leavened breads, it contains none of these 
three principal allergens. Ry-Krisp is a crisp, unleavened bread 
made simply of pure whole rye, water and salt. Great care is taken 
to see that grain other than rye never enters the modern, sanitary 
bakery in which Ry-Krisp is made. Tempting in appearance, de- 
licious and wholesome, Ry-Krisp is an economical source of energy, 
rich in valuable minerals. Each wafer supplies 6 International Units 
vitamin B,. Ry-Krisp is sold at most food stores in the U. S. 


New Allergy Diets Free 


Recently revised, these new Allergy Diets in handy booklet 
form contain lists of allowed and forbidden foods, new tested 
recipes for wheat, milk and egg-free dishes which make the 
Allergy Diets more interesting, more satisfying and more ade- 
quate . .. also food diary enabling patient to keep a day-by-day 
record of foods eaten. For distribution only by the profession. 
Use coupon for free supply of Allergy Diets and samples of 
Ry-Krisp. 


Ralston Purina Company 
975B Checkerboard Square, St. Louis, Mo. 


Please send - ——— copies Allergy 


Diets and samples of Ry-Krisp. No cost 
or obligation. 


Name 


City ——_ - Seate 
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Ry-Krisp 


Symptoms due to increased irritability 
of the autonomic or involuntary nervous 
system such as trembling, jitteriness, 
dizziness, flashes of heat, frequent uri- 
nation or even fear of impending disas- 
ter are relieved by the administration 


is a frequent chief complaint 


PEACOCK'S BROMIDES 


is a potent and reliable sedative 
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BRONCHITIS 
COLDS 


Vapo-Cresolene employs a speciaily prepared cresylic 
acid of high purity and low boiling point. Thus, it 
quickly provides a penetrating, medicated vapor ben- 
eficial to the inflamed respiratory membrane. Its 
sedative and antiphlogistic action helps to check 
cough paroxysms and promote breathing comfort. 


of Peacock’s Bromides. 


Each fluid dram contains Potassium 
Bromide, 54 grs., Sodium Bromide, 5 
Ammonium Bromide, 2% grs., 
Calcium Bromide, 1% grs., Lithium 
Bromide, '% gr. Total: 15 grs. of the 
combined purest Bromides in each fluid 
dram. Alcohol 6%. 


OD PEACOCK SULTAN CO. 
Pharmaceutical Chemists 


4500 Parkview, St. Louis, Mo. 


Being an inhalant, Vapo-Cresolene does not disturb 
digestion . . . a fact which makes it particularly 
desirable for use with young children. For over 
sixty years Vapo-Cresol has ifested usefulness in 
the relief of the paroxysms of Whooping Cough and 
Bronchitis, Cough due to Colds and Spasmodic Croup. 
Send for professional literature, Dept. 2. 


THE VAPO-CRESOLENE CO. 


62 CORTLANDT STREET NEW YORK, N. Y. 


Laxatives 
not needed to relieve 


Constipation 


when the daily feedings 
are prepared from milk 
properly modified with 


Mellin’s Food 


Samples sent to physicians 
upon request. 


Constipation in Infancy 


Constipation in infancy probably commands the physician's 
attention more often than any other symptom that points to 
the need of readjusting a feeding formula. 


Constipation is a common complaint and oftentimes is the real 
reason for a slow gain in weight, restless nights and a fretful, 
uncomfortable baby. 


Infants fed on milk and water in proportions suitable for 
healthy babies of given age and weight with an amount 
of Mellin’s Food to meet the carbohydrate requirement 
(six to eight level tablespoons to the full day’s mixture) 
are seldom constipated. 


Many a ange use Mellin’s Food routinely in preparing 
bottle feedings, for they know from experience that regular 
stools of good consistency are characteristic of babies fed on 
milk properly modified with Mellin’s Food. These physicians 
thus avoid much of the trouble associated with infant feeding. 


Mellin’s Food Company, Boston, Mass. 


MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
with Potassium Bicarbonate — consisting essentially of Maltose, Dextrins, Proteins and Mineral Salts. 


| 
| Free GH Relief | 
IN MA 
Of 

| 

| 


Journal, AlO.A, 
March, 1941 


260 
10 THE KOMPAK 
MODEL 
190 
Smallest + Lightest 


Handiest 


STANDARD FOR BLOODPRESSURE 
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Twenty-five years of experience catering to the various requirements 
of the profession in making bloodpressure apparatus exclusively, are 
behind the Baumanometer . . . From the very first Baumanometer to 
the present Master Instrument—its principle—and the claims made for 
it have remained one and inseparable. All are true Mercury-Gravity 
Instruments—All are scientifically accurate . . . and will remain so. 
Each model has been designed and built to meet a specific need. 


No bloodpressure instrument could possibly have achieved and main- 
tained the world-wide acceptance of the Baumanometer unless its 
worth was easily recognizable. 


We'd like you to have a true conception of its accuracy, simplicity, con- 
venience, and the complete economical bloodpressure service it can 
render. Therefore, we have authorized your surgical supply dealer to 
send you, on request, a Baumanometer, for inspection and trial—at 
no expense to you. We urge you to take advantage of this offer! 


W. A. BAUM CO. Inc. NEW YORK 


ORIGINATORS AND MAKERS OF BLOODPRESSURE APPARATUS EXCLUSIVELY 


“THIS ONE THIN 


WE 


100 
80 
60 
40 
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| 
AVIS SECK, Inc., Brooklyn, N. Y. 
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THE SEASON STRIKES 


Congestion accompanying seasonal colds and respiratory affections responds readily 
to the endermic treatment afforded by Numotizine. 


The external application of this medicated emplastrum not only exerts the hyper- 
emic, decongestive effect of a kaolin cataplasm, but it also releases guaiacol and 
creosote—well-established antipyretics and analgesics—for absorption through the 


skin. 
NUMOTIZINE 


Numotizine may be used for its palliative effect in conjunction with any of the newer 
chemotherapeutic agents. Its external application eliminates the possibility of gastric upset, 
and the digestive tract is thereby kept clear for the 
administration of other drugs. 


FORMULA: 
2.60 
13.02 


C. P. Glycerine and Aluminum Silicate........ qs 1000 parts 
Supplied in 4, 8, 15 and 30-ounce jars. 


RESEALABLE GLASS JARS . . . NO CONTAMINATION . . . NO WASTE 


Literature and clinical sample on request. 


In Canada: The Wingate Chemical Co., Ltd., Montreal 


 NUMOTIZINE, INC 


900 NORTH FRANKLIN STREET CHICAGO, U.S.A 
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Modern living, with its mental and emotional stress, may 
inhibit bowel activity and cause constipation. When mild 
laxation is indicated, Sal Hepatica provides liquid bulk 
in the intestines for gentle — yet effective — stimulation 
of peristalsis. 


Gentle BULK in LIQUID Form with 


SAL HEPATICA 


Sal Hepatica is also of value in stimulating the flow 
of bile and in neutralizing excessive stomach acidity. 
Send for trial packages and see for yourself how 
effectively this effervescent, palatable laxative acts. 


¥\us 
shes We \ilestinal Tract 


BRISTOL-MYERS COMPANY 
19-HH West 50th Street e New York, N. Y. 
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the 


Mondocaine HC! 
Anestube 


The Metal Cap Anestube permits the 
operator to inject directly from the local 
anesthetic cartridge. The Mondcaine HCl } 
solution need not be withdrawn or ex- 
posed to the air but flows directly from [ 
the Anestube through a sterile needle into | 
the tissues. Correct dosage, convenience, | 
and sterility are characteristics of the An- 
estube Method. 


Mondcaine HCl is a more potent local anesthetic than procaine. 
and in the clinical concentrations used it is less toxic. 


ste 

mark of Novocol 
Chem. Mfg. Co., 
ne., designat- 
ing its product, 
nono isobutyl 
amino ethyl! para 
amino benzoate. 


Order the Mondcaine HCI Anestube unit and employ a simplified 
method of administration. 


NOVOCOL CHEMICAL MFG. CO., Ine. 
2921 Atlantic Avenue Brooklyn, N. Y. 
Inserting Anestube into Syringe Toronto London Buenos Aires Rio de Janeiro 


As indispensable and far-reaching as your 
telephone—the use of thyroid in endocrine 
practice 


ENDOTHYRIN 


—a highly purified thyroglobulin extract . . . concentration 15:1 
... iodine content 0.62 per cent., of which 0.18 per cent. is thyroxine 
iodine . . . Available in bottles of 50 and 100 half-grain tablets. 


The HARROWER LABORATORY, Inc. 
Glendale, California 
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—is only the severest form 


of nicotinic acid deficiency! 


A deficiency of this vitamin caused at 
least 100,000 cases of pellagra in 1938. 

But what about those deficiency cases 
not severe enough to develop into pel- 
lagra? The usual symptom picture in these 
cases is nervousness, irritability and in- 
somnia, poor appetite, easy exhaustion, 
constipation or diarrhea, vague distress 
and variable sensations in different parts 
of the body. Hospital records show that 
some of these cases — diagnosed as “neu- 
rasthenia”— have developed obvious pel- 
lagra a few months later as the deficiency 
became more severe. Many cases remain 


Ingredients: Rice polish and 
wheat germ flour; dried extract 
from corn processed with Clos- 
tridium acetobutylicum, fur- 
nishing not less than 0.334 mg. 
riboflavin (vitamin Bez or G) 
per capsule ; supplemented with 
not less than 20 mg. nicotina- 
mide, 10 mg. nicotinic acid, and 
0.4 mg. thiamin chloride (vita- 
min Bz) per capsule. 


on the borderline, never progressing to 
the point where pellagra appears. 

Cilobana N-12 is designed to furnish 
ample amounts of nicotinic acid and sub- 
stantial amounts of Bz (or G) and By. 
Three capsules of Cilobana N-12 supply 
to the daily diet 60 mg. of nicotinamide, 
30 mg. of nicotinic acid, 400 I. U. of vita- 
min B, and 1 mg. of riboflavin (equivalent 
to approximately 250 Sherman Bourquin 
units Be or G). 

N-12 is specifically designed as a diet 
supplement in all types of pellagrous and 


pre-pellagrous cases. 


ANABOLIC FOODS, Inc. 
Three Distribution Companies 
New York Chicago Los Angeles 
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.. there is some infection 
still remaining. Look for 
lurking areas—the sinuses 
and mucous membrane of 
the nose and throat. Lack 
of proper drainage and 
ventilation is often the 
fault. Penetro Nose Drops 
—the balanced medication 
—assures free ventilation 
with prolonged adequate 
drainage—a great aid to 
manipulative lymphatic 
drainage. Early, frequent 
use reduces the chances 
of complications to a min- 


imum. Penetro Nose Drops 
are soothing —cooling — 
yet exert very effective 
vaso-constrictor action 
with the least congestive 
reaction you could expect. 
The contained Ephedrine 
(natural) Menthol, Cam- 
phor and Eucalyptol meet 
the requirements of the 
U. S. Pharmacopoeia for 
strength, purity and qual- 
ity. Use Penetro Nose 
Drops—Recommend them. 
There’s none better. 


PENETRO 
DROPS 


PROFESSIONAL PRESTIGE 


The prestige of the profession in the eyes 
of the public can be enhanced by informing 
them as to the thoroughness of osteopathic 
education. 


An effective method is to use the moving 
picture on osteopathic education prepared by 
this College. It can be had without charge 
for use in organizations, lay groups and 


schools. Write for a reservation. 


COLLEGE OF OSTEOPATHIC 
PHYSICIANS AND SURGEONS 


1721 Griffin Avenue Los Angeles, Calif. 


NOW! NEW! 
This Leaflet to Mail with 

Your Bills . . . One Dol- 

lar per Hundred Copies. 


OSTEOPATHIC 
PHYSICIAN 


Ud 


(@) STEOPATHY is the school of medicine 
ot ert and science of prevention, dig 
nosis and treatment of disease and injury 
which majors in manipulation and includes 
surgery and the other branches (or special 
ties) of the healing arts 


Contains brief, pertinent infor- 


mation concerning osteopathic 
educational standards and the 
osteopathic profession. Interest- 
ing and enlightening to the laity. 


Published by the division of 
Public and Professional Welfare 
of the American Osteopathic As- 
sociation. .. . Send Your Order 
to the American Osteopathic 
Ass’n., 540 N. Michigan Ave., 
Chicago, Illinois. 


Note to Divisional Societies: 
Copy for “Localized” Editions of 
this Leaflet will be furnished on 
application to The Counsellor, 
Division of Public and Profes- 
sional Welfare of the American 
Osteopathic Association. 
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THE SURGE OF NEW 


For patients whose chronic fatigue, poor appetite, and 
nervous debility are associated with some gonadal defi- 
ciency, as well as for convalescents, the value of a gonadal 
tonic has achieved extensive clinical demonstration. 

The imperative necessity of employing exclusive formu- 
lae for male or female patients has been recognized by 
Reed & Carnrick in the formulation of Tonicine, Male or 
Female—in which, in each fluid dram, the purified extract 
representing 5 grains of fresh ovary, or 25 grains of fresh 
testicle, respectively, is reinforced by the energizing and 
stimulating action of strychnin sulphate (1/200 gr.) and 
sodium glycerophosphate (1 gr.). 

To help stimulate the nerve centers, increase metabolism, 
and improve appetite, prescribe Tonicine, Male or Female 
—the palatable gonadal tonic and reconstructive. 


Marketed in bottles of 8 oz. and 1 gal. 
REED & CARNRICK e¢ JERSEY CITY, N. J. 


| MALE 
FEMALE 
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NEW ENDING 


fo an 


OLD TRAGEDY 


y= Ertron the old and tragic 


story of arthritis is being rewritten. Free- 
dom from pain and deformity—the 
chance to lead a normal existence— 
these are the results now being pro- 
duced, in apparently hopeless cases by 
this new form of therapy. 

The use of Ertron is bringing wel- 
come light to a dark corner of medical 
practice. Carefully controlled clinical 
studies report incidences of improve- 
ment beyond all expectations—inci- 
dences that justify a new optimism in 
the prognosis of arthritis. 


ERTRO 


Reg. U. S. Pat. Off. 


Ertron is prepared by the Whittier Proc- 


ess—activation of heat-vaporized 
ergosterol with electrical energy. This 
process results in a product so pure and 
free from toxic factors that the neces- 
sary massive doses may be given with 
absolute safety. Ertron may be admin- 
istered safely in doses up to six capsules 
per day—7 grains per capsule. 

Supplied in bottles of 50 and 100 
capsules. 


NUTRITION RESEARCH LABORATORIES 


4210 Peterson Avenue * Chicago, Illinois 
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The Subjective Factors of Skillful Technic* 


PAUL VAN B. ALLEN, D.O., Indianapolis 
and 
JAMES A, STINSON, D.O., St. Petersburg, Fla. 


INTRODUCTION 
By Dr. Stinson 

After. some thought, correspondence, and confer- 
ence, we have decided to use Dr. Allen’s lecture to 
the Senior Class at the Chicago College of Osteopathy 
last spring for the first part of this presentation. We 
offer no apologies for some of the ideas expressed. 
You may not like them, but if they stir up thought, 
perhaps some favorable action may result. 


Too often we are forced to listen to some one 
shout: “Hurrah for osteopathy!”” During our stu- 
dent days we called this oratorical flag-waving stunt 
“handing out a dose of consecrated ignorance.” We 
do need some renewal of our faith and meetings of 
this kind serve to stimulate enthusiasm. But we need 
most of all a very highly critical review of some of 
our problems. We hope that this may start some 
such analysis. 

PART I 
By Dr. Allen 

During the first few years after I left C.C.O., 
I composed many talks to the seniors of my Alma 
Mater. Some of them were pretty passionate words 
of advice and of warning, but all of them died aborn- 
ing. Thank God for that! You'll do the same, no 
doubt, and then find as I did, that the urge dies away ; 
and one comes to feel a great responsibility when 
such an opportunity as this presents itself, and finds 
himself very much less certain that he knows what 
will do these seniors the most good. Especially, one 
comes to the realization that one’s own experience, 
yours and mine, is what counts the most for each 
one of us. I always have thought that the old adage, 
“Experience keeps a dear school, but fools will learn 
in no other,” should be revised to read, “but none 
of us can learn by any other.” Even then it depends 
upon whether we meet experience blindly and 
thoughtlessly, or, whether we examine and ‘utilize 
it with intelligent awareness. 


_ So it occurred to me that many things I might 
discuss with you are better left to your own ex- 


*Delivered by Dr. Stinson before the annual convention of the 
Middle se States Osteopathic Association, Washington, D 
October 4, 1940. The program was s onsored by the Osteopathic 
Manipulative Therapeutic and Clinical Research Association. 


perience ; but that it might be worth while to think 
about the problem of examining and utilizing expe- 
rience with intelligent awareness. I thought of the 
first five years of your experience in general practice 
(for that is where most of you will be)—years of 
getting dry behind the ears; not very busy years 
much of the time; plenty of time to read and study 
and think—and to waste time, unless we read and 
study with some intelligent plan, some goal in view. 

So since we're supposed to be here to discuss 
technic, we will consider these five years ahead of us 
in terms of experience in technic. The plan and 
the goal are embodied in what we may as well call 
the subject of today’s lecture: Critical Thinking and 
Fine Craftsmanship in Technic. 

First, let me list some of the problems and con- 
troversies in my experience that have disturbed me 
and that are partly responsible for this approach to 
technic. They probably will not be wholly unfamil- 
iar to you, and I think you will see, without my 
comment as we go along, how they point up our 
subject. 

(1.) The “old-timers” and their claims. Did 
they do what they claim? Can you and I do like- 
wise? If so, how? If not, why? 

(2). The Manipulative, Orthopedic, and 

Technic Sections of the National Convention— 
a three-ring circus of some wheat and a lot of 
chaff. How shall we separate them and preserve 
the wheat? To do so is most important. What 
is the result of a critical evaluation of the work 
of the doctors appearing on these programs and 
of their reports of their work? These are two 
very different things by the way. The rosy aura 
of self-esteem that surrounds our memory of a 
case treated twenty, no, even one year ago, is not 
conducive to critical analysis. Is there any clue 
in this critical evaluation as to how we may dupli- 
cate their success? 

For instance, as you observe a demonstration of 
technic, is it not necessary to remember that similar 
mechanical relations may not mean similar soft tissue 
states? A method may be highly eftective mechanic- 
ally, and we see it used with impunity on an old 
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chronic quiescent lesion, but if the malposition is 
maintained by acute inflammatory tensions it would 
be utterly inappropriate. How many times this point 
is overlooked in our enthusiasm for what seemed to 
be and was for its purpose, and with appropriate 
tissue states, a marvelously skillful procedure. 


(3.) The short treatment vs. the long. The 
Specific, corrective treatment vs. the general or 
a combination of both. Pearson’ in an article 
some months ago in The Journal of Osteop- 
athy states the case very well, but didn’t go far 
enough. He pointed out that advocates of each 
method are successful, so you take your choice 
as to what seems best to you. The point to em- 
phasize is that each time you see each patient 
there is a best method, and it’s our business to 
find out what it is and to use it skillfully. By 
critical thought we must, out of our training and 
experience, evolve criteria for determining the 
best way in each instance. How many of us here, 
or among those in the field, can say in a ma- 
jority of instances: “In this case, these two cor- 
rections are precisely indicated, and that is all 
that should be done, because: 1—, 2—, 3— ; while 
in that case no specific correction is indicated ; but 
the treatment should be confined to soft tissue 
work alone, because 1—, 2—, 3—.” Surely, lots 
of folks say it, up to the word “because,” but 
from there on critical analysis leaves us cold, for 
their reasons why are too often based upon too 
few cases, cases poorly studied, examination in- 
complete, its findings poorly recorded, descrip- 
tions vague and carrying little meaning in terms 
understandable to us all in common. 


(4.) The fact that some technicians have an 
inherent knack and others have not, and little 
really is done about the latter. 


(5.) The usual technic “demonstration” at 
meetings and conventions. As I see the crowd 
pressing to get close to some master technician, 
I am impressed with the futility of it, because 
there is such a lack of critical analysis of his 
work; an emphasis on the end gained and not 
on the means whereby it is reached, except in 
terms of imitation of the grosser elements of 
the procedure. There is a lack even of a com- 
mon descriptive language adequate to convey 
from one to the other precisely what is felt and 
what is done. 


But that is enough of the negative side of 
our field of discussion. The last experience cited 
leads us directly back to our subject, “critical 
thinking.” Remembering that we are trying to 
keep our feet on the ground by thinking about 
these first five years of your practice, let us attack 
this subject positively and ask why I believe such 
a technic demonstration to be largely futile. My 
answer, I repeat, lies in the conviction that there 
has been too little critical analysis of his own work 
on the part of the demonstrator; and equally little, 
or less, on the part of the observers; so that they 
have no common language, no common concept 
of the simpler basic elements of technic which are 
necessary to the exchange of ideas in any field. The 
very attitude of the observers usually indicates a 
desire to learn how to press some all-powerful but- 
ton in some magic way so that cure comes without 
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the effort of a single thought on their part. So 

both need to exhibit some “critical thinking.” 


What do we mean by “critical thinking”? 
Vaguely I feel that I owe this next thought to some 
one—to whom, or where it is recorded eludes me— 
but it is these three words: observation, analysis, clas- 
sification. One of the finest examples of critical think- 
ing has come down to us in the form of Koch’s 
postulates. It has occurred to me that we might 
draw up an analogous series of postulates to epito- 
mize what we mean by “critical thinking” in tech- 
nic. Our postulates would run something like 
this: 

“In order that a procedure of technic shall be 
acceptable, the following criteria must be met: 


“1. The osteopathic lesion to which the technic 
is applied must be observed and described 
accurately and precisely in all its aspects. 


“2. It must be related by definite anatomical 
or reflex pathways or by definite physio- 
logic principles to the pathological condi- 
tion it is presumed to cause or to influence, 
and these pathways or principles must be 
described accurately and precisely. 


“3. The contemplated correction must be de- 
scribed in detail in relation to: 


“(a.) The method by which it is to be 
applied to the lesion involved, i.e., its 
mechanics in relation to the lesion. 


“(b.) The manner of application, i.e., its 
mechanics in relation to the operator 
and to his use of the mechanics of 
his own body. 


“4. The clinical result must be evaluated and 
described precisely, especially to determine 
to what extent that result is produced by 
the correction applied or, on the other 
hand, by other factors possibly entering 
into its accomplishment. 

“5. Many instances of this osteopathic lesion 
must be carefully carried through the analy- 
sis outlined in points 1 to 4, and the ob- 
servations and descriptions accurately 
recorded, and such records must be in terms 
subject to common, uniform understand- 
ing, so that many other workers can pro- 
duce the same results in the same way 
when the same conditions pertain.” 


Now obviously, the perfect attainment of such 
an ideal is beyond us, because, first, all of us put 
together are not clever enough to reach it com- 
pletely ; second, it is inherently impossible of ab- 
solutely complete accomplishment due to the infinite 
variety of lesions and tissue conditions and of indi- 
vidual ways of attacking them. Furthermore, abso- 
lute attainment of that ideal, if it were possible, 
would not be desirable because it would be almost 
sure to be accompanied by a loss of common-sense 
“seeing of the patient whole,” in an effort to reach 
mathematical precision. Yet, as a practical goal, 
a practical ideal of “critical thinking,” this series 
of postulates or a similar and better one, if you 
will evolve such a one for yourself, should become 
a vital part of our very being every day we prac- 
tice osteopathy. There is a Tahitian legend of 


“The Laughing Woman,” whose tantalizing laugh- 
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ter leads one from the slothful ease of the sunny 
beach into the hardships and dangers of the dark 
jungles that cover the mountain sides and ravines 
to search for her—whom one never finds. To 
them she symbolizes man’s urge toward the ideal. 
So such an ideal should lead us away from routine, 
deadening, uncritical back-punching. But we must 
not follow “The Laughing Woman” until she lifts 
our feet too far off the solid ground of practical 
reality; so back to our subject. 


The first basic demand of our postulates is 
observation; and need I remind you that in tech- 
nic, observation is largely by the sense of touch? 
Of course that is a trite saying and we have all 
heard it almost ad nauseam. But what have we done 
about it by and large? Nothing! We have as- 
sumed that tactual perception, facility in palpation, 
was something with which we are endowed to a 
certain variable extent at birth, and which just 
grows like Topsy if it grows at all, with no par- 
ticular attention on our part. If our sense of 
touch becomes keener, it does so merely as a by- 
product of other activities. But this should not 
be so; we must go farther than that. And we can: 
as we hope to point out. 


One of the first items in this “five year plan” 
is to pay direct attention to training the sense of 
touch. The first step in the training is to begin con- 
sciously to be aware of everything around us in terms 
of how it feels. Normally, we pay little attention to 
the feel of things; we think more of sight, sound, 
taste and smell. If Toscanini can detect the slight- 
est dissonance in one note played by one man away 
in the back of a full orchestra, don’t you think he 
would likely be aware of a thousand sounds that 
you and I never hear, if he were sitting in this 
room now? We see a white bank of snow. A 
painter sees a dozen shades of red and orange and 
blue in that same snow. Each is exquisitely aware 
of the details of the whole world about him in 
a way that is peculiar to his’ field of activity. Do 
we think of our whole environment in terms of 
how its elements feel to us? Very little, and how 
amazing that that is so. But we must. It is nat- 
ural for me to note that A has on a brown suit 
and B a blue dress. It must become just as natural 
to note that A’s brown suit would convey the sen- 
sation of a tweed, of a certain weight, woven with 
a certain looseness of texture, etc., while B’s dress 
feels like satin, of a certain weight and with a cer- 
tain figure woven into it of heavier thread. So 
we must become habitually aware of our world in 
terms of touch. 


We also must become habitually curious in 
terms of touch. I don’t mean by that of course 
that we must openly paw everything or everybody 
we see; but everything we can touch must be 
savored, as we try to determine its tactual qual- 
ity. In that respect we must become more sensual, 
“tactual gourmands” as it were. 


Then we also can devise many exercises in touch 
training: Dr. James A. Stinson? has suggested some. 
Pottenger,® with whose book you are familiar, has 
also done marvels in what he calls light touch palpa- 
tion. [Exercises suggested by Drs. Stinson and Pot- 
tenger were described in the February JouRNAL.] 
Once you have seen this point, many similar exercises 
will come to mind. Practice them daily. 
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Remember, too, in this becoming aware of the 
sense of touch, that in our field it means more than 
tactual sensation. It means also deep muscle sense, 
kinesthesis: the means whereby we sense weight and 
movement, and this, too, can and must be trained. 
This deep muscle sense takes part in observations 
ranging from Pottenger’s light touch palpation,® or 
the sensing of the minutest increase of rectus tone 
over a disturbed appendix to the sensing of the force 
required to correct the stubbornest lesion. This kin- 
esthetic sense can be trained also. Just as we noted 
above, with respect to the tactile sense, we first must 
become aware of the muscles we use in certain move- 
ments, and of the leverages utilized—become muscle 
and movement conscious. Many times if we study 
this we will find that we are using too much of our 
body for a given purpose; or that we are using im- 
practical leverages. 

But, you say, “What has all this to do with ‘crit- 
ical thinking’ ?” Simply that critical thinking in science 
depends on precise measurement, and we are simply 
developing the accuracy of our measuring tools to the 
utmost. 

Observation is followed by analysis and classifi- 
cation. The tissue states, the tensions, thus become 
the guides in determining what procedure in technic 
is appropriate. So our postulates next insist that 
we work on reflex pathways, the anatomical relation- 
ships, the physiologic principles that relate the exist- 
ing pathological condition, to the symptoms, to your 
findings, to the technic you propose to use and to 
the result you expect to bring about. Dare to make 
the attempt to do that in every case every time you 
treat the patient! What awful gaps you will find, 
but if you don’t dare to face them squarely you'll 
never fill them up. As you analyze your findings in 
this way, you will run to books like Grant’s “Method 
of Anatomy,’* and Pottenger,* and you'll be draw- 
ing crude diagrams as R. C. Hart, D.O., of Chatta- 
nooga, Tenn., does, tracing out reflex pathways in 
case after case as a daily routine. If you don’t de- 
velop habits of critical thinking in this phase of tech- 
nic; if you don’t compel yourself to work out these 
analyses, you'll be just another “engine wiper.” 

Next, with postulate number 3, we turn to tech- 
nic proper—the application of force to correct this 
lesion we have been observing and analyzing. Here 
we seek methods of critical thinking about the cor- 
rective technic itself. As far as it concerns the lesion 
it is simply applied force, and the observations we 
already have made determine the quantity, the direc- 
tion, and other characteristics of the force that are 
indicated. Our analysis of these conditions, and of 
the indicated correction which they call for, has given 
us a clear, detailed picture of each factor in that 
correction; angles and direction of application of 
force, quantity of force, position of patient, etc. Most 
of this we pass over and depend on your work here 
in school to fill in the gaps we leave. But what are 
the factors which determine the technician’s ability 
to apply that force precisely as is indicated by the 
status of the tissues in lesion? 

In the simplest terms, an osteopathic correction 
is a movement by which a force is applied to a re- 
sistance. The force has three characteristics: 

1. Direction. 

2. Distance. 

3. Speed. 
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of the lesion determine the quantitative value and 
nature of these characteristics. It may be noted 
that from the beginning to the end of a corrective 
movement, this resistance may change and thus re- 
quire a change, perhaps very minute, in the na- 
ture of the force. It is necessary that we be able 
to alter the force and its character to meet such 
changes. These alterations in quantity, direction, 
or speed of force must be made with smooth, easy, 
fluid precision. 

Let me suggest a few factors involved in the 
operator’s use of his own bodily mechanisms which 
determine his skill and precision in the application 
of force. 


(1.) Obviously the first would be the keen- 
ness of his tactile sense, and we need 
not discuss that further here. 

A well-developed kinesthetic sense is 
even more important here than in diag- 
nosis, because it is the basic guide which 
tells us how we are applying the force. 
I leave it to you to enlarge upon that 
thought. 


Leverages and fulcra. Most of the levers 
of the body are of the third class, with 
fulcrum at one end. The use of a lever 
requires a fixed fulcrum, and every move- 
ment requires the complete or relative 
fixation of one or more fulcra. We may 
lay down three general principles: 

(a.) Greater force or greater distance of 
movement requires longer lever- 
ages. 

(b.) Greater control and finesse is pos- 
sible with shorter leverages. 


(c.) Sometimes the two can be com- 
bined in a series of levers so that 
great force can be applied with 
finesse. 

Every procedure of corrective technic must 
be analyzed from this standpoint. The appropriate 
fixed and relatively fixed fulcra, and their associ- 
ated levers must be utilized. Perhaps a movement 
is begun from a basic fixed fulcrum and other sub- 
sidiary fulcra and levers are later brought into 
play. This must be done in a smooth, fluid, con- 
tinuous movement, always under perfect control. 

(4.) Muscular action upon levers is most effi- 
cient and under best control, and there- 
fore smoothest, when the levers upon 
which they operate are in about the middle 
third of their complete range of motion; 
i.e., close to half-way between complete 
extension and complete flexion. 

The follow-through is a principle which, 
in these days of golf needs little discus- 
sion. Let me quote from a writer’ on 
the physics of piano technic: “It is 
the consistent maintenance of the inten- 
tion to follow through, throughout the 
movement from its mental conception 
and nervous initiation to its physical cul- 
mination which constitutes true freedom 
and suppleness in any act of touch.” 
Again “the intention to get past the point 
of contact connotes very different physi- 


(2.) 


(3.) 


(5.) 


at the point of contact.” It is the fol- 
low-through that enables us to bring the 
force to its peak at the point where it is 
most effective; not before, so that it is 
dissipated against the flexible resistance 
of impeding muscles and ligaments; not 
after, so that muscles and ligaments are 
traumatized. 

The greater fluidity and smoothness of 
movement if lines of force flow through 
curves as much as possible and not by 
angles. 

Rhythm: 

(a.) Rate or tempo at which in soft tis- 
sue treatment each movement suc- 
ceeds the last. A slow tempo pro- 
duces results different from a rapid 
one. Use the one indicated by con- 
ditions. Too long a continuation of 
any rhythm is apt to be irritating. 
Relative time value of effective 
phase of movement as compared to 
return phase: 34 time, two counts to 
the effective phase and one to the 
return. 

These are but a few of the basic factors in 
skillful technic. I hope you will work out others. 
Analyze your own technic in this manner, until in 
so doing you have familiarized yourself thoroughly 
with this basic method of analysis. You will thus 
master your own practices or procedures in technic 
as you cannot do otherwise. May I urge at this 
point that, until you have mastered the methods 
and principles you have been taught here in C.C.O. 
in the carefully coordinated way which your fac- 
ulty has perfected, do not bother with facile, spell- 
binding demonstrators however skillful they may 
actually be. After you have mastered your own 
technic, and have become thoroughly familiar with 
such a method of technic analysis as I have sug- 
gested, then you can analyze their technic in such 
a way as to enable you really to utilize it and 
make its superior elements an integral part of your 
own armamentarium. Perhaps you would find then 
that the super-technicians’ technic is not so super- 
ior to yours after all. 

One more return to our postulates and we 
note in every one the demand for description. That 
seems to me essential both because it constitutes 
a compelling necessity that you clarify your own 
thinking and because only through description can 
we widen our contact with, and usefulness to, each 
other in our efforts to develop skill and understand- 
ing. Vagueness in ability to describe too often 
reflects sloppy observation. Try to describe as 
accurately and vividly as possible just what you 
feel in a certain case, so that your classmate can 
identify a tissue status in another patient as being 
very closely similar to the condition you describe. 
It is very difficult, but if you persist you will find 
whatever success you may attain reflected in a 
keener appreciation of the finer variations of tissue 
conditions. Both now and later in practice try 


(6.) 


(7.) 


(b.) 


such an exercise as this for example: take some 
time to write out a thoroughgoing differential de- 
scription of the tensions in cervical muscles in 
five patients: 

(1.) A businessman in good health, with no 
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foci of infection but under a great mental 
strain ; 

(2.) A man under no unusual mental tension, 
with no infection but with badly impacted 
and unerupted third molars; 

(3.) A man with no unusual mental tension, 
no impacted molars, but with several api- 
cal infections; 

(4.) A man with none of the above, but hav- 
ing much eyestrain; 

(5.) A man with none of the above but having 
acute tonsillitis and running a tempera- 
ture of 102 F. 

It was also mentioned that results are to be eval- 


uated and described. That implies records of past 
findings and of findings at every session with the 
patient ; case histories, in other words, and progress 
notes. Before you get too busy, try to work out 
a method of recording osteopathic findings that 
isn’t too cumbersome so that you're tempted to neg- 
lect records, but that is as fully and as vividly de- 
scriptive of osteopathic findings, of tissue states, as 
possible. I have thought of using a diagram of 
Pearson’s' as a basis and working out a sysem of 
descriptive symbols for quick recording. So far 
as I know nobody has evolved a system of record- 
ing these findings that is very satisfactory. If you 
work at it you may succeed in finding a way to 
do it adequately and that would be a great bene- 
fit to the profession. That, plus a much more com- 
prehensive and complete language of description 
for osteopathic findings as to tissue conditions, etc., 
would facilitate tremendously the progress of our 
profession toward a firmer scientific basis. It is 
absolutely essential to the accomplishment of our 
last postulate, namely: that the lesion and its cor- 
rection can be so accurately described that others 
of us can repeat what each of us may be able to do. 

Finally, let me place before you the concept “fine 
craftsmanship” in technic. Time was when no finer 
compliment could be paid a man than to say of 
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him: “He is a fine craftsman.” It is a pity that 
so little is thought of fine craftsmanship in these 
days of mass production. We see little, any more, 
of the exquisite workmanship of the fine crafts- 
man, but I think we still each see enough of it here 
and there to appreciate its quality. That quality 
reflects the ability of the workman to visualize 
the finished product, to analyze critically the ma- 
terials with which he works and the methods of 
utilizing them; to keep his tools sharp and keen, 
capable of accurate, precise work; and finally, the 
ability to use those tools with superlative skill. 
Can we not apply that statement exactly to osteo- 
pathic technic? And in so doing do you not see 
that what I have been suggesting is simply a 
method of self-development to the end that we in 
our field can become “fine craftsmen”? Someone 
has suggested application of the old guild system to 
osteopathy. In some ways this plan is better than 
hospital training, because many of the methods I 
have discussed could be worked out more easily. 
The tradition of “fine craftsmanship” is one that 
well can challenge the best that is in us and I be- 
lieve that you will find that the men who most con- 
sistently find osteopathic methods effective are 
the fine craftsmen in our profession. I believe, 
too, that the final depth of the imprint which oste- 
opathy will make upon medicine as a whole will 
depend upon the degree to which the philosophy 
and the principles of osteopathy have been imple- 
mented by fine craftsmanship. If that be true, what 
will your contribution be? 
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Spinal Mechanics* 
C. GORHAM BECKWITH, D.O. 
Hudson, N. Y. 


A joint capable of free motion up to its full 
range is not in lesion. This does not imply that 
lack of mobility is the sole criterion of an abnormal 
joint, but rather that in the unlesioned joint there 
is no change from the normal in the tension of the 
supportive structures—muscles, tendons, and _liga- 
ments, including the intervertebral discs—or in the 
component bony members. The not infrequent pres- 
ence of anomalies of development, such as sacralized 
fifth lumbar segments, differences of facet facing 
and the like, may influence joint activity markedly 
and make the management of such articulations par- 
ticularly difficult when they are in lesion. Even 
though it has been estimated that from 25 to 40 
per cent of spines present abnormalities of develop- 
ment, the necessity of considering these anomalies is 
not great inasmuch as the incidence of any one 
anomaly is not large. 


Assuming a normal development of the struc- 
tures, spinal motion is predetermined by a balancing 
and unbalancing of force and resistance.t When 
force and resistance are equal there exists a state 
of equilibrium; in this situation a joint can be said 
to be relatively stable. When the force tending to 
produce a change is greater than the resistance of- 
fered to it, motion occurs. 


Let us consider the factors capable of producing 
and resisting motion in a vertebral articulation. The 
only factors to be considered within, and immediately 
adjacent to, the articulation are the bony structure, 
muscles and their tendons, and the ligaments, in- 
cluding, of course, the intervertebral disc. Factors 
outside the joint are gravity, the effects of which 
are necessarily met by the joint itself; and strain, 
which is reflected also in the joint and its supportive 
members. In other words, from a mechanical stand- 
point, the effect of gravity on joint motion is that 
which the necessary tensions to combat it exert on 
the articulation inasmuch as the attachment of 
muscles and ligaments remains unaltered regardless 
of the position of the body. Faults of posture, strain 
from other lesioned regions, or the assumption of 
certain positions all will be met in any one articula- 
tion by an increased tension in ligamentous or 
muscular structures or by an alteration of the bony 
position or by two or all of these factors. So we 
come to a consideration of the articulation itself as 
being capable of resisting any outside force tending 
to alter its equilibrium, as well as possessing the 
elements necessary to disturb this equilibrium. It 
is, of course, possible for a combination of circum- 
stances to cause a force to enter a joint beyond the 
ability of the joint to resist successfully as it is aiso 
possible to place the joint at a mechanical disadvan- 
tage. An example of the first would be the deflec- 
tion of a severe blow to the head into the cervical 
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tIt is realized that resistance is in itself a force, but the word 
will be used in this article to denote the attempt of the joint to resist 
change or further change. 


spine; of the second, an attempt to lateroflex a 
lumbar spine that had been extended fully. 
BODY STRUCTURE 

Bone may be deformed as the result of con- 
tinued stress. Wolff's Law is an expression of this: 
all changes in the function of a bone are attended 
by definite alterations of its internal architecture 
(modified). But for any short period bone may be 
considered as incapable of adapting itself to any 
force short of that capable of producing a fracture. 
Bone itself is inherently a resistance to joint motion. 
The shape of the bodies of the vertebrae is solely 
for weight bearing, except in the case of the saddle- 
shaped cervical vertebrae, where this formation tends 
to limit rotation. But even this amounts to a resistance 
to joint motion. The articular facets guide and 
control motion, in no sense introducing it but rather 
resisting it. The osseous members of a joint tend 
to remain where they are unless acted upon by some 
force. The element of contact of the articular sur- 
faces of the bones—indirect, it is true, due to the 
presence of the articular cartilages and intervertebral 
discs—tends to make for stability even though the 
presence of synovial fluid and the nucleus pulposus 
does tend to facilitate motion. Force applied to bone 
is deflected at least partially so that the natural re- 
sistive forces can minimize it. 

MUSCLES AND LIGAMENTS 

In the production of spinal motion muscles and 
ligaments become the most important considerations. 
Bone, being relatively inert and capable of activa- 
tion from the action of attached structures capable 
of contraction and relaxation, becomes then a ve- 
hicle for joint motion rather than a factor in its 
production. In considering the forces and resistances 
concerned with joint motion, it becomes necessary 
to alter the usual textbook consideration of the liga- 
mentous structures. It was not too easy for the 
writer to change his concept of white fibrous tissue, 
after having assumed that all the spinal ligaments 
except the ligamentum flavum were composed chiefly 
of this tissue capable only of resisting change. Yet, 
if the ligaments do not possess the ability to return 
to their former state, they soon would be stretched 
beyond the point of usefulness. In other words, 
a ligament must return to its original state when 
the occasion for joint motion has passed. To as- 
sume that these structures have the ability to return 
to their original shape after having been subjected 
to a deforming force is not to imply that they have 
the power to contract except to the extent necessary 
to restore their shape. They cannot produce motion 
with the joint at a relatively normal position but can 
exert a force in the way of resistance to any attempt 
to produce motion beyond certain limits. A ligament 
must exert some force to maintain the equilibrium 
of a joint at ease. The additional support afforded by 
the slight tonicity of the supporting muscular struc- 
tures further enhances such stability. Given a joint 


in equilibrium, in order to introduce motion it is 
necessary that the force be increased in the muscles 
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on one side, while there is a corresponding relaxa- 
tion in their antagonists. Once this increase in force 
has been introduced there is normally little to inter- 
fere with or restrict it until the normal limit is ap- 
proached or until the muscles are placed at a me- 
chanical disadvantage. In rotating the head for in- 
stance, it is not much harder to pass through a 10 
to 15 degree range than it is to make a 5 to 10 de- 
gree excursion. However, when the 60 degree angle 
is reached, there is required definite effort to retain 
the head in this position. Beyond this arbitrary point 
it becomes progressively more difficult to continue 
and maintain the rotary motion. Yet the ligamentous 
structures of the atlantoaxial articulation are not 
such that when the joint is at rest they could be 
compared to a half-empty sack of potatoes lying on 
the ground. Possibly this is an unfair example, but 
let us consider the elbow or the knee in their ranges 
of flexion and extension. Though fairly easily pal- 
pated, the ligamentous structures at no time in the 
full excursion of such a joint seem to be curled up 
and superfluous. Ligaments are capable of meeting 
a deforming force and resisting it with a variable 
degree of efficiency until the limits of permitted mo- 
tion are reached. It is a common observation that 
bone generally will break before ligaments will tear. 

The inflammatory process associated with a le- 
sion involves all the joint structures, some more than 
others. The ropy feel of the muscles in a chroni- 
cally lesioned articulation is evidence of a fibrotic 
infiltration. While it is not possible to palpate the 
ligaments surrounding an intervertebral articulation, 
the restriction of motion encountered in lesions indi- 
cates their involvement by a similar process. While 
scarification of muscles could modify their ability to 
contract and relax, it is hardly conceivable that 
the change would be sufficient seriously to modify 
joint mobility. The ligaments, playing a role in re- 
stricting joint motion, become the structures to be 
altered by our treatment in order that ‘a more nearly 
normal motion may be permitted in the articulation. 

In a final analysis of joint motion, it is the 
force that muscles can exert and the resistance that 
ligamentous structure and antagonistic muscle can 
offer that determine the amount and range of motion. 
In the motion of spinal flexion, for example, a num- 
ber of muscles may contract, some acting directly 
on bone, others acting indirectly—the rectus abdom- 
inis, for instance. It would be difficult to estimate 
the amount of force exerted by the rectus abdominis 
through the ribs eventually affecting the vertebrae. 
The calculation of the resistive forces in the joints 
becomes simpler to the extent that the ligamentous 
and direct muscular attachments are known. As 
tension is applied to a ligament, the actual size of the 
ligament does not change, though its shape may do so. 
This change in shape of the ligament is, then, a con- 
comitant of the tension, or the change in area offer- 
ing resistance is a concomitant of the stretch; it may 
be computed as a greater area of action. 


In an attempt to study these relations, large 
scale models of vertebrae were made with the articu- 
lar surfaces varied in size and shape to correspond to 
the ligamentous and muscular resistances. These mod- 
els were about three feet in size, the final model 
representing the forces that were offered to resist vari- 
ous motions. For instance, in the case of flexion the 
resistance offered by the supraspinous and interspin- 
ous ligaments becomes very great so that the part 
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of the model representing their action would be rela- 
tively great while the effect of the intervertebral disc 
—particularly the anterior portion—would be corres- 
pondingly very slight. In the case of the model repre- 
senting extension, however, the resistance of the 
anterior portion of the intervertebral disc would be 
very powerful—the model would allot much space to 
this force—while the effect of the inter- and supra- 
spinous ligaments would be practically nil, as repre- 
sented in the model. For lateroflexion, to the left 
for instance, the action of the intertransverse liga- 
ment on the left side and the left half of the inter- 
vertebral disc would be absent while the action of the 
right intertransverse ligament and the right half of the 
disc would be very extensive, as represented in the 
model. Cut out models for rotation as well as com- 
binations of the motions were made. By suspending 
models of the three regions of the spine on a pin 
stuck into a vertical surface, and allowing them to 
hang free, the course of a plumb line dropped from 
the point of suspension (pin) could be plotted from 
various points in the model. The plumb lines depict- 
ing the resistive forces offered to all the spinal mo- 
tions—flexion, extension, lateroflexion, rotation and 
combinations of these—met in an area that corres- 
ponded to the location of, or the possible excursion 
of, the nucleus pulposus. The center of motion of 
an intervertebral articulation would be represented 
by a point lying within the nucleus pulposus or its 
possible range of motion, as long as the body is in 
equilibrium. Even in those cases in which the equili- 
brium is partially upset, the center of motion must 
remain within the nucleus or its range, this being 
predetermined by the possible resistances that can be 
offered to joint motion. 

To determine the center of rotation—to supple- 
ment the scale model method—lines erected as per- 
pendiculars to the articular surfaces of the facets in 
the thoracic and cervical region, will intersect in a 
plane parallel to the surfaces of the bodies in the 
mid-line at the site of the nucleus pulposus. The 
lumbar vertebrae are capable of slight if any rotation 
of their own inasmuch as the musculature of the re- 
gion is not adapted to the institution of a rotating 
motion. Rotation, however, can be carried downward 
from the thoracic part of the spine into the lumbar 
region. 

If rotation is introduced into an articulation, the 
center of gravity is carried to the same side as the 
rotation and in order to realign the line of gravity 
of the upper with that of the lower, the upper seg- 
ment must lateroflex to the opposite side so that the 
end result of the introduction of either as a primary 
motion becomes the samé. This rotation into the 
produced convexity then can be considered normal 
motion for any one or a number of articulations. 

To illustrate the shift of the line of gravity in 
the association of lateroflexion and rotation, assume 
a figure of equal and homogenous density to be rep- 
resented by eight equal squares, presenting sides two 
squares high and a base of four squares. An equal 
amount of the body is represented on each side of 
mid-line—an area of four squares; this regardless of 
the position of the body. If the body is tilted to an 
angle of 45 degrees, an equal distribution to each side 
of a vertical line—being the line of gravity—requires 
this line to pass through the quarter mark on the 
base of the figure and the three-quarter mark on the 
top of the figure. With lateroflexion of a_verte- 
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bra, then, the line of gravity moves from its posi- 
tion in the usual location toward the concavity of 
the produced curve. This unbalances the joint. This 
disturbance of equilibrium occurs in relation to the 
vertebral segment below as well as to the original line 
of gravity. The upper segment must move to realign 
the two lines of weight bearing, which necessitates 
its moving toward the convexity. Inasmuch as the 
articular facets do not permit much if any sideshift, 
this motion will have to occur as a rotation. The 
bulk of the weight of the vertebral segment, as well 
as the weight-bearing portion, lies in the anterior 
or body part rather than in the arch, thus the accom- 
modation for the unbalancing of the area by latero- 
flexion will demand a rotation of vertebral bodies into 
the convexity. If the primary force is one of rota- 
tion rather than of lateroflexion, the same reasoning 
obtains: there will be a tipping of the upper vertebra 
to make the two lines of gravity coincide, which will 
amount to an apparent rotation of vertebral bodies 
into the produced convexity. It is probably not neces- 
sary for certain sequences of motion to occur to 
result in lesion. The presence of flexion or extension 
before rotation or lateroflexion is introduced may 
modify seriously the usual joint motion, but will not 
necessarily be present. Also, rotation need not precede 
lateroflexion, or vice versa, before lesioning can occur. 


GROUP LESIONS 


We recognize the group type of vertebral mo- 
tion as that found in the development of the so-called 
scolioses. This is an accommodation of the spine for 
a fault in weight distribution which the body readily 
and easily can make. If the unbalanced force is 
sufficient and continued long enough, the resistance 
offered by ligamentous and muscular structures be- 
comes insufficient to compensate so that there gradu- 
ally develops the curvature that represents an excess 
of motion in a joint. This constitutes a lesion due 
to the inflammatory reaction that must necessarily 
accompany the changes. However, the severe symp- 
toms of a monoarticular lesion are not so common 
in the group lesion, most probably due to the gradual 
transition. 

SINGLE LESIONS 

The development of the single lesion is another 
matter. For the most part this represents the intro- 
duction of a force into a joint that violates the 
normal mechanics of the joint, the rotation occurring 
to the side of the produced concavity. 

OTHER LESIONS 

While most lesions can be classified as falling 
into one or the other of the two groups discussed, 
there are other conditions that may exist. One or more 
of the vertebral segments may be held in partial 
fixation in a position of modified flexion or extension. 
This type of lesion is particularly prone to occur in 
the thoracic region of the spine. The modified flexion 
could be described perhaps as a posterior condition 
while the extension could be called an anterior one. 
There occurs what seems to be an anterior or pos- 
terior displacement of the vertebral bodies as well 
as the elements of extension or flexion. 

DIAGNOSIS 

The diagnosis of lesion conditions implies more 
than the determination of the position of the bony 
segments. After the elements of flexion or exten- 
sion and the possible relation of rotation and latero- 
flexion have been determined, information is avail- 
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able as to what has happened. The lesion may be 
the result of an excess of permitted motion or may 
be the result of a violation of the permitted mo- 
tions. The exact localization of the pathological 
condition most responsible for the perversion of the 
joint physiology may reveal that our efforts should 
be directed either to the articular facet, or to the 
ligamentous or muscular structures on one or the 
other side, or even to the anterior longitudinal liga- 
ment, as some of several possibilities. The careful and 
painstaking estimation of the exact nature of the 
inflammatory changes will aid materially in treating 
the abnormality with a minimum effort and maximum 
results. Lesions of the different regions of the spine 
are expected to be at some variance, one with the 
other. Lesions of the same region of the vertebral 
column should be analyzed for differences as well. 
CERVICAL REGION 

Just as there are certain gross facts that may 
be used for a discussion of lesions in general, so 
are there some considerations of various regions that 
may be used as a general guide. A normal individual 
can flex his neck until his chin touches his breastbone. 
He can rotate his head until he is looking somewhat 
backward. Lateroflexion is possible until either ear can 
be made to touch the tip of the shoulder. But not all 
these motions are strictly cervical motions. Nodding 
is accomplished in the atlanto-occipital articulation, 
while the atlantoaxial articulation is chiefly respon- 
sible for the rotating motion. Lateroflexion is, how- 
ever, a distinct cervical motion. It is characteristic 
of the cervical spine that most restrictions of motion 
occur as a fault of rotation. Occasionally sideslip 
lateroflexion will be a major complicating factor 
but this is, at least in the experience of the writer, 
not frequent. The usual spinal movements apply to 
cervical region except for the upper two segments 
which are of specialized type. 

There are several factors that make the cervical 
region particularly prone to lesion. They are: the 
usual trauma, reflex irritation from visceral pathol- 
ogy, postural strain, and particularly the toxic ele- 
ment, because of the proximity of such structures as 
the teeth, tonsils and sinuses, which often harbor 
foci of infection. Diagnosis of cervical lesions is ac- 
complished for the most part with the patient supine, 
by noting the changes in muscle tension and bony 
position. It is well to remember also that the anterior 
portions of the transverse processes and the articular 
processes are rather readily available to palpation in 
this region. The saddle-shaped body may introduce 
an element of sideslip in the articulation. Bearing 
in mind the planes of the facets—the superior facet 
faces up, back and out—and ihat rotation is most 
prone to be at fault, correction of most cervical lesions 
can be accomplished by: 

(1) Exaggeration of the lesion (This gives a 
maximum relaxation for the abnormal 
joint). 

Institution of forces to enable the accumu- 
lation of specific force (Maintaining the 
head in the midline will help in this re- 
spect). 

Application of a force along the lines of the 
facet surfaces of sufficient intensity (but 
no more) to produce the desired change. 


This many times is facilitated by the so-called 
“trial force” that may be applied prior to correction 


(2) 


(3) 
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to get “the feel of the lesion.” For the cervical region, 
restrictions are most prone to occur in rotation. Com- 
plication of the usual changes demands an investi- 
gation of the articulation for a sideslip of the bodies. 
THORACIC REGION 

The usual ligamentous support is present in the 
thoracic region. In addition the ribs lend stability 
to the spine, materially influence thoracic motion and 
in turn are affected definitely by thoracic motion. It 
is hardly fair to consider either the thoracic verte- 
brae or the ribs alone because of the interdependence 
of the two. 


The thoracic part of the spine as a whole is 
credited with being the least mobile. The heart, lungs, 
liver, spleen and part of the intestinal tract as well 
as the kidneys must be protected from injury or 
strain. The slight narrowing of the bodies of the 
thoracic vertebrae in their anterior portion has little 
significance except as this contributes to the usual 
posterior convexity. The facing of the articular 
facets—backward, laterally and slightly upward—in- 
dicates that flexion and extension are not free mo- 
tions. The long, downwardly directed, spinous proc- 
esses overlap, tending further to prevent extension. 
Flexion is freer than extension, but still in itself is 
not great. The positioning of the facets would sug- 
gest rotation and lateroflexion as free movements 
until the presence of the ribs is recalled. The costo- 
transverse articulation is rather a firm one. Rotation 
is left as the really free motion of this region of 
the spine. The musculature of the thoracic part of 
the spine is well worthy of note. There are no muscles 
attached directly to the front of the vertebrae to act 
as flexors. Any tendency for flexion as a result of the 
natural curve of the region, the action of the abdomi- 
nal and the psoas muscles, the weight of the ab- 
dominal and chest contents all pulling the body 
forward, is checked by the efficient extensor muscles. 
The attachment of muscles as far laterally as the 
angle of the ribs also plays a role in the mechanics 
of the region. Of the thoracic motions: 

Extension is slight, that present being for the 

most part in the lower half of the region. 

Flexion in each segment is slight, but taking 
all twelve articulations as against the five lum- 
bars, total flexion will nearly equal, if it does 
not in fact surpass, the lumbar forward 
bending. 

Lateroflexion is fairly evenly distributed through- 
out the region, but as a motion is rather re- 
stricted. It is freest with the person in the 
erect posture. 

Rotation is comparatively free and starts from 
above and works down whereas such latero- 
flexion as does occur, starts from below and 
works upward. 

The diagnosis of thoracic lesions is most easily 
accomplished with the patient sitting in a relaxed 
position, the operator noting any deviations from 
the normal by standing behind the patient. Cor- 
rection of lesions of this region is modified by these 
factors: 
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(1.) The musculature necessarily demands ex- 
tension of the region inasmuch as_ the 
attachment of the flexors is for the most 
part indirect. 

Lateroflexion, normally present but slightly, 
is still further lessened by extension. 
With lateroflexion restricted, demands for 
an increase in this motion or demands for 
its complementary accompaniment of rota- 
tion produce strain on those structures re- 
sisting sidebending. This, then, becomes ot 
importance in disturbing the normal mechan- 
ics of the region. 


While rotation probably is responsible for a 
majority of the cervical lesions, lateroflexion is most 
apt to complicate thoracic mechanics. 

LUMBAR REGION 

The heavy lumbar bodies support the superim- 
posed weight of the body as well as playing a definite 
role in locomotion. Any faults of posture (and the 
number of these is awe-inspiring) are absorbed or 
reflected through the lumbar part of the spine. The 
firm attachment of the sacrum to the fifth lumbar 
segment contributes to making the former a modified 
lumbar vertebra as well as demanding that the last 
lumbar vertebra follow the sacrum in many of its 
motions. While the lumbar part of the spine is pro- 
tected and activated by massive, powerful, muscles, 
these can act detrimentally when subjected to inflam- 
matory reactions. The lower facets of the upper 
vertebra hook into the superior facets of the vertebra 
below. The effect of this arrangement is reflected in 
the normal motions of the region as follows: 


Rotation which starts from above—a continua- 
tion of thoracic rotation—and works down is 
the least free of the motions. 

Extension, checked by contact of the spinous 
processes, is probably next in point of re- 
striction. 

Lateroflexion is relatively free in the lumbar 
region and starts from below, working up. 
Flexion is also a free motion though it is not 
usual for the lumbar curve to be obliterated 

even with the body in full flexion. 


The diagnosis of lumbar lesions is made with 
the patient lying on his side or in the prone position. 


In applying corrective forces to the low-back 
region, rotation is most apt to be at fault due to 
its relative restriction. 

SUMMARY 

The production of the osteopathic lesion results 
from a force entering a joint in excess of the ability 
or the joint to resist, or in violation of the normal 
mechanics of the joint. 


The pathological physiology in lesions varies, 
thus requiring a careful analysis of each one. Rota- 
tion is most prone to be restricted in cervical and 
lumbar lesions while lateroflexion is the most re- 
stricted motion in the thoracic region. 


5 East Court St. 


Mark Twain said: 


“There’s only one thing worse than being 


talked about, and that’s NOT being talked about.” 
Come to the National Convention and be talked about as a pro- 
gressive osteopathic physician. 
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The Industrial Back Problem 


T. D. CREWS, D.O. 
Gonzales, Texas 


The purpose of this article is to discuss the 
industrial back problem, its management, and sta- 
tistics on 242 cases. These statistics were com- 
piled over a period of sixteen months on the na- 
tion’s largest industrial project.* The project 
employs from 4,000 to 6,000 men during the work- 
ing year (closes down during winter months, De- 
cember, January, and part of February). The 
incidence of acute back sprains or back injuries 
in my statistics may seem rather low for the num- 
ber of cases reported and men working, but the 
industrial concept of an injury is adhered to as 
strictly as possible. 


The hospital with which I was associated was 
a contract industrial hospital under the supervision 
of a doctor with the M.D. degree. All cases that 
came under our care were followed until dismissed, 
cured, or special disposition arranged. There was 
therefore no possibility of discrepancy in treat- 
ment. Each member of the staff had his specialty 
and all cases that came under his care were his 
responsibility, but could be referred to any other 
department for special treatment, i.e., surgical, med- 
ical, x-ray, etc. 

Many cases come in for back treatment that 
do not have an actual industrial claim so no report 
is made, but the case is treated as a medical in- 
surance plan case. The average number of backs 
treated when the job is going full time amounts 
to about twenty a day. If this was not a contract 
organization many of these cases would be called 
industrial injuries or occupational injuries and 
rightly so; therefore, the number of back injuries 
and complaints is much higher than it would ap- 
pear from the cases I am reporting. 


The industrial laws, and the attitudes of the 
industrial boards of different states vary a great 
deal. One doing any type of industrial work should 
become acquainted with the laws and the osteo- 
pathic physician’s status. 


This particular state? carries all of the indus- 
trial insurance. A man does not collect compensa- 
tion for an injury until he has been absent three 
days. The amount is much lower in this state 
than in some others, $35.00 a month if single, $45.00 
if married and $5.00 a month for each child under 
16. The low compensation should discourage ma- 
lingerers. The disability awards are usually fair. 


There are many interpretations of industrial 
injuries. In this state+ they are based upon the 
industrial law and classified under: those of sudden 
occurrence, those causing immediate disability, and 
those occurring from within or without the body. 
An injury occurring from within is a bony, muscular 
or ligamentous injury resulting from something the 
worker does himself as from lifting a heavy object. 
An injury occurring from without is one resulting 
from some outside force as a falling object, etc. The 


*Grand Coulee Dam, Washington. 
tWashington. 


law must be kept constantly in mind in making a 
report of an industrial claim. 


There are a great many articles appearing 
almost monthly in the various orthopedic and other 
M.D. journals on the study and the management 
of acute and chronic low-back cases. There have 
been articles written on sacroiliac subluxations and 
strains, and a few on the lumbosacral joint, but 
the writers have not advanced anything that has 
not been known and practiced by osteopathic phy- 
sicians for years. The trend, now, is to blame 
ruptured intervertebral discs and thickened liga- 
menta flava for low-back pain and sciatica, Ober’ 
sums up the opinion of physicians at large in the 
statement: “Much has been written and taught 
about backache, but many cases remain baffling and 
undiagnosed even after all the art and science at 
our command have been brought to bear on an 
individual case. Many patients suffer severely from 
slight causes and many suffer slightly from lesions 
which would give the severest train of symptoms.” 
I believe this is more likely to be true of M.D.’s 
than of the osteopathic profession, since members 
of the latter appreciate more fully the fact that 
the vertebral and soft tissue lesion is the founda- 
tion of pathological body mechanics and physiology. 
An osteopathic physician, however, will come upon 
a case in which he is unable to get a complete cure. 
despite the application of his utmost knowledge 
and skill. These cases usually are benefited by 
surgery or, in the case of a malingerer, a settle- 
ment for his disability. Malingering is more com- 
mon than one would think, even though compen- 
sation doesn’t amount to much in many states. 
Usually a malingerer has something back of his 
symptoms not marked enough to account for his 
apparent disability. 


Circumstances of the injury and specific de- 
tails of the region injured are essential for an 
accurate diagnosis. The osteopathic physician, as 
a rule, is more specific about back injuries than the 
M.D. The insurance companies appreciate a de- 
tailed diagnosis as they may have the patient’s 
record of a similar injury which will be of value 
to the physician. Some physicians merely write 
“back strain” or “lumbar strain,” not stating 
whether it is right or left, nor mentioning verte- 
bral tenderness or limited motion of spine. The 
insurance company appreciates frequent reports of 
the patient’s condition if he seems to have a de- 
layed recovery from the injury. A physician han- 
dling industrial cases must show a good record, i.e.. 
cure the injury and get the patient back to work in 
the shortest possible time. 


The following is the procedure in the hospital 
with which I was associated in taking care of a 
patient with an industrial back injury. The pa- 
tient comes to the hospital stating that he has back 
pain. The secretary fills out an industrial report. 


If industrial injury is questionable, the patient is 
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referred to the physician for further questioning. 
The patient is questioned as to the location of his 
pain, length of time the condition has been present, 
whether or not he has had previous trouble and 
time his back started bothering him. The examiner 
does not suggest in any way by these questions 
that the back pain is due to an industrial injury. 
The patient will quickly enough refer to an injury 
if there has been one in relation to his back pain. 
If the history shows a previous injury within the 
month, even if there has been no marked pain re- 
sulting from it, this present condition cannot be 
considered as an acute industrial injury. Nearly 
every patient doing physical work can remember 
a twist or strain while lifting if questioned with 
that in mind. The doctor must be sure from the 
history and findings that this case is an industrial 
injury or the patient’s claim may be refused. Some 
states are more strict in allowance of claims than 
others; independent insurance companies are more 
strict than state industrial compensation bureaus. 


After the history is taken, the patient is exam- 
ined. Unless he is in too much pain or quite dis- 
abled, he stands with back to examiner. The exami- 
ner notes the curves of the spine and the amount 
of alteration, if any, and determines whether it is 
due to the injury, postural deformity, or disease. 
Next, the patient bends forward (flexion of trunk 
75 to 95 degrees is normal), backward (normal ex- 
tension is about 35 degrees), right and left (normal 
lateroflexion is about 40 degrees). In each position 
the degree of motion of the spine, amount (if any) 
of localized region of pain, and splinting of muscles 
on the affected side are recorded. The same tests 
are made for motion in the cervical region with the 
addition of rotation. The following are the normal 
degrees of motion of the cervical part of the spine: 
flexion 65 degrees, extension 50 degrees, latero- 
flexion 40 degrees and rotation 50 degrees. The 
degrees of motion of the spine when recorded are 
concrete facts that may mean as much as an x-ray 
for future reference and progress of the case. Tests 
while sitting are beneficial but are used only in 
cases of malingerers or questionable histories of 
injury. The amount of motion will vary slightly 
from that observed in the standing position but 
still will be very near the latter if the patients are 
not malingering. 


The next step is to have the patient lie prone 
on the table while the examining physician notes 
muscle spasm and lumbar curve. Lumbar curve 
is present except in an injury or previous patholog- 
ical condition of the back. Gentle palpation of the 
muscles of the back is done to determine spasm 
and muscle tone. Spasm will be felt at the injured 
region. This palpation should be done several 
times to note whether or not the spasm is always 
present in the same degree and whether it is vol- 
untary or involuntary. Next the vertebral and 
sacroiliac joints are palpated to note the points of 
maximum tenderness. This should be done with 
even pressure over both articulations. 


It has been my experience that actual subluxa- 
tion of the sacroiliac joint is not very common. This 
is borne out in my statistics compiled on 242 back 
injuries. Ligamentous strain of a sacroiliac joint 
is frequent, however, occurring with nearly every 
lumbosacral 


subluxation. Some of my colleagues 
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will disagree with me on the frequency of sacroiliac 
lesions, as my tests for such a lesion are rather 
rigid. The M.D. profession and the laity are sacro- 
iliac conscious and I believe that all tests heard 
of, plus our own sense of touch, should be used to 
rule out a sacroiliac subluxation. The period of 
disability and length of treatment necessary for 
such a condition depend on an exact diagnosis. 


A true sacroiliac subluxation should be ma- 
nipulated at once, the same as a dislocated shoulder, 
and the joint immobilized with tape or a sacroiliac 
belt for a period of at least three to six weeks. 
The patient is not barred from some types of 
work, but is instructed as to what to do and what 
not to do. 


A great many osteopathic physicians discuss 
lesions of the sacroiliac joint as flexion of the sac- 
rum, extension, rotation, lateroflexion and a com- 
bination of the above motions. The only lesion 
I have been able to demonstrate by positive signs 
and response to manipulation, however, is unilateral 
flexion-rotation subluxation of the sacrum on the 
ilium or “posterior innominate” (old terminology). 
I do not say that this is the only type of lesion 
that can be present, as it is accepted by nearly 
every physician that the sacroiliac joint is a true 
joint capable of certain motions. 


H. H. Kessler, M.D.,? says: “The sacroiliac 
joint has been the subject of much litigation and 
has caused considerable disagreement in arbitra- 
tion of industrial accident claims. Sacroiliac sprain 
has become as definite an entity in the minds of 
the ignorant and diagnostically lazy as typhoid fever. 
To this source of error has been added the muddle 
arising from slipshod examinations made by insur- 
ance physicians and others who have been unable to 
arrive at a diagnosis.” 


Every osteopathic physician has his preferred 
methods of testing for sacroiliac lesions or strains. 
All tests have one factor as their basic principle, 
i.e., motion and function of the sacroiliac joint. 
Many M.D. orthopedists have their names applied 
to their sacroiliac tests, but the principle of the 
test is still the same, so I shall not include names 
in the tests listed: 

Patient in prone position: 

(1.) Flex leg on thigh—positive sign: raising of 
hip off of table on affected side, i.e., bowing of pelvis. 

(2.) Leg extended and raised off of table—posi- 
tive sign: pain and limited extension of leg (Adduc- 
tion of leg in extended position tends to separate the 
sacroiliac joint; if hypermobility is present, it can 
be estimated with the palpating fingers. With abduc- 
tion excess motion can also be detected.) 


(3.) With leg straight have patient extend it until 
limited by pain or full range of motion. Have patient 
attempt to hold leg in this position—positive sign: 
unable to hold leg in extended position because of 
pain and weakness due to subluxation of joint or 
severe ligamentous injury. 

Patient in supine position: 

(4.) Flex leg on thigh and thigh on abdomen, 
then straighten leg—positive sign: pain increased by 
straightening leg at about 70 degrees with thigh still 
flexed. (Pain on straightening of leg may also be in- 
dicative of sciatica.) 
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(5.) Same position as number 4, adduct thigh, 
knee flexed over mid-line—positive sign: pain in sac- 
roiliac joint. (Abduction of leg will also cause pain 
in sacroiliac joint.) 


(6.) Test for apparent short leg is of definite 
value unless patient has congenital short leg or short- 
ness due to previous injury to leg or sacroiliac joint. 
The apparent short leg can be ruled out roughly by 
measuring from anterior superior spine of ilium to 
internal malleolus and from greater trochanter to 
external malleolus. If measurements are the same 
on both sides, the apparent shortening is due to a 
posterior innominate (ilium) on the short leg side, or 
anterior innominate on the long leg side. 


(7.) Same test as number 4, but with patient 
lying on his side with affected sacroiliac joint up. 
This test is primarily to check patient for faking 
symptoms. 


Patient sitting on table, legs over side of table: 


(1.) Patient asked to straighten leg so it will 
be at a 90 degree angle with body—positive sign: 
patient is unable to raise affected leg to 90 degree 
angle. (This should also check with flexion of leg 
on abdomen. ) 


(2.) Patient asked to grasp foot in both hands 
and try placing it to mouth—positive sign: patient 
is unable to get foot as high as opposite knee. 


With the majority of the above tests being posi- 
tive plus the findings common to all lesions, i.e., ten- 
derness, limitation of motion, and asymmetry of bony 
landmarks, a diagnosis of sacroiliac lesion can be 
made. The relief of symptoms after corrective ma- 
nipulation of the involved joint is the proof of the 
diagnosis. 


The diagnosis of lesions of the spine may be com- 
plicated by pre-existing conditions such as congenital 
anomalies (occurring most commonly at the fifth 
lumbar and seventh cervical vertebrae), functional 
curves, previous injury, arthritis or tuberculosis. The 
x-ray is invaluable in determining whether or not such 
conditions exist and films should be made in every 
doubtful case as the treatment will vary in each case. 


Abnormal curvatures of the spine possibly are 
the greatest predisposing factor in back strain. The 
muscles of the spine are “guy wires” that maintain 
it in the erect position; the curves of the spine are 
so formed as to give the best mechanical balance to 
the “guy wires.” If the framework for the attach- 
ments and the function of the muscles and ligaments 
are varied, changes take place in the ligaments and 
muscles, i.e., hypertrophy and excess development 
occur to compensate for variations in the curves of 
the spine. Abnormal spinal curvature is found in the 
majority rather than in the minority of persons as 
has been proved by recent survey of college students. 
The greatest strain takes place at the junctions of 
the three curves, i.e., cervicothoracic, thoracolumbar, 
and lumbosacral. In abnormal spinal curvature, the 
weakest point is the apex of the curve or the vertebra 
that is the axis of motion. These patients tsually 
have marked muscle spasm and splinting, which is an 
attempt to put the injured regions at rest. The spasm 
is unilateral and tends to disappear when the patient 
lies down, and then one is able to detect the pre- 
existing curvature. 
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Congenital anomalies such as sacralization of fifth 
lumbar, spondylolisthesis, fusion of sacroiliac joint, 
wedging bodies and “kissing” spines alone may not 
give any symptoms, but an injury to such a spine is 
of the greatest significance. The disability is pro- 
longed, the method of treatment varies, perhaps in 
the end, fusion of the joints may be necessary. These 
cases are a thorn in the insurance company’s side as 
the proper evaluation of disability is hard to deter- 
mine. The physician usually treats the case as con- 
servatively as possible, using the proper type of belt 
or brace until symptoms disappear. These cases are 
discouraging, as they apparently secure no relief from 
any treatment for a period, then all at once start get- 
ting better. These patients should be advised not to 
do heavy work in the future; a fusion of the involved 
joint is inevitable. 

Previous injuries of the spine that have not had 
adequate treatment are also difficult to treat. Follow- 
ing a severe strain and tearing of ligaments the joint 
usually is weak and hypermobile; this is particularly 
true in the lumbar and sacroiliac joints as the strain 
on these is the greatest. A severe spinal sprain may 
result in a weak back for years; as would be true of 
a severe sprain of any other joint, and the injured 
part is more prone to be strained again. Torn liga- 
ments and muscles heal by scar tissue formation and 
therefore their elasticity is impaired. When a history 
of previous strains or sprains is given, one may expect 
the present disability to be prolonged and the patient 
should be kept under treatment and adequate support 
given to the injured region for at least twice as long 
as for an acute strain. Fractures of the spine that 
have not been treated adequately are problems. In 
such cases arthritis or excess calcium deposits are 
usually found and are a source of pain following a 
minor strain. We frequently find x-ray evidence of 
old fractures that the patient never knew he had. 
Minor compressions of the bodies of vertebrae are 
not always accompanied by enough pain at the time 
to make the attending physician advise x-ray exam- 
ination. These cases are usually picked up 10 to 
20 years later when x-rays are taken for a back 
sprain. Hypertrophic arthritic changes and a nar- 
rowing of the body of the vertebra are the usual 
findings with the rest of the spine normal. (Ten 
to twenty years ago x-ray examination for back 
injuries was neglected). The treatment time and 
disability is here again prolonged; patient, doctor, 
and insurance company should know these facts. 


Arthritis is an industrial brgaboo unless spe- 
cial disposition is made of cases showing marked 
hypertrophic arthritis, i.e., allowing time loss in 
proportion to severity of the injury and disability 
from such. While the physician in charge of the 
case is the best judge, he is not always the one who 
makes the final decision. A special examiner or 
group of insurance representatives assume the re- 
sponsibility which may or may not be based on the 
opinion of the physician in charge of the case. 


Arthritis is probably the most common type 
of disease of the spine. Some authorities say that 
70 per cent of persons over 40 years of age have 
hypertrophic arthritis. It is without question very 
common. Industrial patients often give a history 
of several attacks of “lumbago” over a period of 
years. Arthritis is not considered as a result of 
injury by most physicians. However, it may be 
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caused indirectly by continual chronic strain and 
inadequately treated fractures of vertebrae, with 
aggravation from focal infection. The arthritic 
spine is definitely weak, since the disease and sec- 
ondary changes in the ligaments and muscles tend 
to limit motion of the spine. The friability of the 
soft tissues due to the chronic condition prolongs 
the healing time and gives rise to severe pain. Such 
conditions are misleading in diagnosing a vertebral 
lesion, since an arthritic involvement of a vertebra 
will give the same symptoms as an acute spinal 
lesion. The vertebrae involved by arthritis ag- 
gravated by a strain will be more tender than those 
which are nonarthritic and will remain so for a 
period of weeks. Usually manipulation in the early 
course of the strain is impossible because of pain. 


I have seen only two cases with marked hyper- 
trophic arthritis in which relatively minor injuries 
which aggravated their previous condition caused 
them to receive total disability or pension for life. 
Most insurance companies will not allow full time- 
loss payment for a back injury which shows hyper- 
trophic arthritis. I have noted in the majority of 
cases that a patient suffering with arthritis is not 
a malingerer but has a definite pre-existing disease 
that delays his recovery from two to three times 
as long as in those without such disability. These 
cases are the most discouraging to treat, as their 
response to treatment is slow; one is dealing with 
a chronic arthritis aggravated by a minor strain. 


Chronic myositis and fibrositis are also due 
usually to certain types of occupation and progress 
slowly, being aggravated by a sudden strain. The 
condition is usually described as an inflammatory 
overgrowth of white fibrous tissue of the fascia or 
aponeurosis of muscle with local serous effusion. 
The condition may be aggravated or brought on 
by focal infection. It is characterized by nodular 
swelling and extreme tenderness at. insertions of 
muscles. The most common sites are the regions 
of the posterior crests of the ilia where the gluteal 
muscles are attached and any place along the erec- 
tor spinae mass. In the latter location they are 
confused often with vertebral lesions. They re- 
spond quite well to heat, deep massage, and passive 
manipulation of the spine. This condition is more 
common in middle age. 


The treatment of acute low-back sprains after 
the correct diagnosis is made consists of osteopathic 
soft tissue manipulation and specific repositioning 
of articulations. This differs from the average 
M.D.’s treatment. Ober? says: “Unless one can 
actually demonstrate pathology of the sacroiliac, 
treatment consists of rest in bed, strapping and 
heat with occasionally a plaster cast.” 


In case of sacroiliac lesions it is my opinion 
that they should be manipulated at once followed 
by strapping. Many times the pain and muscle 
spasm are so great that this procedure is impossible 
without anesthesia. I use short wave diathermy 
from one-half to one hour first, which in most cases 
will relax the muscles and relieve pain enough to 
manipulate the sacroiliac joint. If this procedure 
fails, I use evipal, which is an effective general 
anesthetic given intravenously. The patient is 
anesthetized just enough so he does not resist ma- 
nipulation. Evipal does not give complete relax- 
ation so there is no interference with the mechanics 
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of osteopathic manipulation. As a rule the sa- 
croiliac technic of leverage and thrust works better 
than passive, less forceful manipulative technic. 
This is not true in correcting lesions of the spine; 
in fact, I think the use of evipal is contraindicated 
in spinal work since it is quite easy to fracture 
vertebrae with relaxation of musculature under 
anesthesia. 


After the lesion is corrected, a tight adhesive 
strapping with pressure pad over the affected region 
is applied. The injured sacroiliac joint must be 
supported, as ligamentous tears and stretching are 
likely to occur which may leave a hypermobile 
joint that will give trouble later. 

The patient should avoid activity as much as 
possible for a few days. I believe all patients with 
severe sacroiliac subluxations which have been cor- 
rected should wear a sacroiliac belt for at least six 
weeks or longer and perform specific exercises to 
maintain the tone of the lumbar muscles. The fol- 
lowing exercises are recommended: To begin with. 
have the patient lie face down on the treatment 
table and raise first one leg and then the other in 
extension as far as possible. Usually I order the 
patient to do this exercise alternately, ten times 
with each leg. This is followed by raising both 
legs simultaneously five times. The patient is in- 
structed to increase by one daily for thirty days 
the number of times single leg raising is done and 
double leg raising by one a day for twenty-five 
days. 


I use short wave diathermy almost exclusively 
as the deep heat seems to give relaxation of all the 
muscles and the effect is prolonged. Infra-red light 
is good for superficial muscles but it will not affect 
deep muscles such as the psoas major and minor 
which are quite frequently injured and spastic. We 
start with gentle soft tissue treatment, gradually 
working a little deeper as the muscles relax. Usually 
5 to 10 minutes of such treatment is sufficient and 
longer treatment will many times cause the muscles 
to contract again. One can correct those lesions 
in the joints which move easily, but those that do 
not should not be forced as we would be adding 
insult to injury. If there is marked muscle splint- 
ing, the injured regions should be taped. The pa- 
tient should be seen every day as long as the muscle 
spasm and splinting persists; after that, every other 
day or as often as the physician feels is necessary. 


All patients with back strains should be en 
couraged to do a routine set of exercises as soon 
as the acute muscle spasm is relieved. Releasing 
the man to go back to work, of course, is up to the 
physician. I find it better to allow the patient to 
go to work as soon as possible after the acute pain 
and muscle spasm are relieved. Testing lifting 
power is a procedure which helps to ascertain the 
condition of the back. Have the patient bend as to 
lift an object with one hand. The physician grasps the 
patient’s hand and resists the effort of lifting. To 
check a patient for malingering first resist lifting 
power, then repeat by keeping the hand grip the 
same without resisting. The effort expended by a 
malingerer will be about the same. Modification 
of the lifting tests can be used to test any group of 
muscles of the back and shoulders. The personal 
resisting tests are easy to use and give the physician 
a definite idea about the patient’s condition. 
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The following case history is given as an example 
of a minor injury that completely disabled the 
worker: 

History of Injury—In November, 1938, male, aged 40 
years, weight 145 lIbs., started to pick up a piece of hose 
and fell backwards about four feet injuring his back and 
elbows. He was unable to get up and was brought to the 
hospital by ambulance. 


Complaint.—His chief complaint was pain in the lumbo- 
sacral and right sacroiliac regions with pain radiating to 
groins and hips. 

Examination.—There was marked tenderness over the 
lumbosacral region and over the right sacroiliac joint. Tests 
for subluxation of the sacroiliac joint were essentially neg- 
ative although it was difficult to examine the patient because 
movement increased pain. 


X-ray examination: anteroposterior and lateral views 
showed asymmetry in position of fourth and fifth lumbar 
facets, with moderate hypertrophic arthritis. 

Results of tests of blood, urine and spinal fluid were 
negative. 

Diagnosis—Lumbosacral contusion and sprain, exten- 
sion lesions of the fourth and fifth lumbar vertebrae, mod- 
erate hypertrophic arthritis of the lumbar and sacroiliac 
joints and kyphosis of the thoracic part of the spine. 


Treatment.—Patient was hospitalized for three weeks on 
a fracture bed. He received daily short wave diathermy 
treatment, massage, and manipulation of the lumbar joints. 
He made fair improvement and left the hospital to attend 
the out-patient clinic. He received daily short wave dia- 
thermy treatment and osteopathic manipulative treatment 
of the back followed by strapping of the lumbar region. The 
patient showed fair improvement for one week and then 
came to a standstill. He assumed a semiflexed position to 
relieve lumbar pain. 


On December 5 a plaster cast was applied with the spine 
in moderate hyperextension. This treatment gave him some 
relief. The cast was removed after three weeks and a 
low-back brace was applied. Short wave diathermy and 
osteopathic manipulative treatment of soft tissue were con- 
tinued three times weekly with no improvement. 


In January, 1939, hydrotherapy was instituted followed 
by soft tissue treatment, but this was discontinued after two 
weeks because of its weakening affect and no improvement 
in the patient’s condition. The patient still complained of 
pain and lumbar weakness. Active exercises were then 
started under supervision and gradually increased with a 
slow gain in strength. 

In May, 1939, the patient was given a series of injections 
of typhoid vaccine to produce artificial fever. The patient’s 
reaction to fever treatment was normal. No improvement 
followed this course of therapy nor were there any harmful 
effects. Other preparations were used during July and August 
together with osteopathic manipulative treatment once weekly 
and active exercises. Some gain in strength was made. He 
had been given complete physical examinations every three 
months and x-rays taken every six months with no change. 


In October, 1939, one year after the injury, his weight 
was 153 lbs., the most ever weighed by five pounds. Exami- 
nation of back at this time showed flexion 60 degrees, exten- 
sion 10 degrees, lateroflexion left 15 degrees and right 20 
degrees. Leg length was equal, circumference of thigh 
and calves equal. Lumbar region showed slight muscle 
atrophy and vertebral tenderness at the third, fourth and 
fifth lumbar vertebrae. There was no evidence of sacroiliac 
involvement. The patient apparently was improved but 
still complained of severe back pain and weakness on exer- 
cise, coughing, walking, etc. He reported three times weekly 
thereafter for supervised exercise with no manipulative 
treatment given for two months. ° 

In December, 1939, he received short wave diathermy 
treatment, massage, and passive manipulation once weekly 
which seemed to aggravate pain for a day after treatment. 
There was no marked improvement. 
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STATISTICS ON 242 BACK INJURY CASES— 
SEPTEM 


BER, 1938, TO JANUARY, 1940* 
Tota] number of days lost from work by 242 men ........ 693 
Total number of treatments ~...................-.-.---cccsc-esesee------> 850 


184 patients came to the hospital on the same day or the 
first day after the injury. Average time lost was 1.79 days 
for each man. 


FREQUENCY OF JOINT LESIONS OR POINTS OF 
MAXIMUM TENDERNESS 


Cervical Thoracic Lumbar Sacro- 
Region Region Region iliac 
1-0 1-2 1-10 R. - 
2-17 3-13 2-29 6 5 
3-15 4-10 3-77 
4-9 5-9 4-101 
5-6 6-9 5-112 
6-10 7-19 
7-2 8-16 
9-20 
10-14 
11-12 
12-8 
OCCUPATIONAL INCIDENCE 
Carpenters .... Mechanics and 
Cement finishers .............. machinists .................... 58 
Dinky operators .............. 7 
Engineers & inspectors .11 Pile drivers ..... 
| Riggers or iron workers..15 
Jackhammermen  ............... 9 Truckdrivers 
Vibrator operators .......... | 


‘Editorial Note: Dr. Crews submitted 242 case reports which he 
had analyzed under the following headings: Age of patient, Occupation, 
Number of days first seen after the injury, Lesions or points of maxi- 
mum tenderness, Degree of motion of spine, Treatments, Time loss, 
Results and remarks. An immense amount of potential statistical in- 
formation is contained within these reports and it was suggested to 
Dr. Crews that publication of them be postponed until a more com- 
plete analysis could be made. 


spinal canal after withdrawing 5 cc. of spinal fluid. X-ray 
studies were made to determine whether or not ruptured 
disc, cord tumor or thickened ligamenta flava were present. 
None of these conditions was found. The patient’s pain 
was increased for a week following the injection, possibly 
due to the lipiodol or the positions assumed for x-ray study. 


On January 15, 1940, the patient was placed in Russell’s 
balanced traction for three weeks and given short wave 
diathermy and massage daily. Pain was relieved while trac- 
tion was applied. When he became ambulatory again, he 
felt only moderate relief. He was supplied with a special 
fracture brace to improve his posture and treatment was 
continued consisting of active exercise, short wave diathermy, 
and passive corrective manipulation twice weekly. 


Comment.—This patient had done hard labor all his 
working years; the last four years before injury he was 
employed as a Jackhammer man. He had a congenitally 
weak back with moderate arthritis. He has shown very 
little improvement over a year and a half of active continu- 
ous treatment. The patient still has pain and is disabled, 
whether as much as appears may be questionable. He has 
been very cooperative in every type of treatment and results 
have been unsatisfactory. A lumbar fusion seems the only 
procedure left as all conservative methods have failed to 
cure the patient. A 50 per cent disability is better than 
a total disability rating. 


SUMMARY 
(1) Circumstances of the injury causing back 
pain or disability and a detailed examination of the 
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injured region including tests for impaired func- 
tion are essential for an accurate diagnosis. 


(2) Lesions of the fourth and fifth lumbar and 
lumbosacral joints are found most frequently. 
Actual subluxation of the sacroiliac joint is not 
very common although ligamentous strain of this 
joint is frequent, occurring with nearly every 
lumbosacral subluxation. 


(3) Abnormal curvatures of the spine possibly 
are the greatest predisposing factor in back strain. 


(4) Congenital anomalies, arthritis and other 
pre-existing conditions may complicate the diag- 
nosis and treatment of back injuries. 
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(5) Osteopathic manipulative treatment to 
correct joint lesions, short wave diathermy, mas- 
sage, and proper support will relieve most back 
difficulties. 

(6) An analysis of 242 back injury cases re- 
vealed 693 days lost time by 242 men, averaging 
2.86 days for each man. A total number of 850 
osteopathic manipulative treatments were given, 
averaging 3.72 for each man. 


Boothe Bldg. 
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Postoperative Thrombosis and Embolism* 


ANTON KANI, D.O. 
Omaha 


There is no other postoperative complication 
more dreaded and more feared by the surgeon and 
the hospital staff than that resulting from a thrombus 
or an embolus blocking the flow of blood. We speak 
of this condition as a catastrophe because of the 
rapid developments and consequences encountered in 
these cases Too many times there is little chance 
to do anything for the patient. The time element 
is sO important that we are left almost helpless, un- 
less we are constantly prepared to meet such an 
emergency. On the other hand, it is much better 
to take preventive measures to avoid such accidents, 
than to try to do something when things already 
have happened because the severity of the condition 
is unpredictable and immeasurable. 


Many articles have been written by numerous 
authors with respect to thrombi and emboli follow- 
ing surgery. Most of the recent ones deal with 
academic studies of research such as the article on 
“Pulmonary Embolism” by Beck and others? in Sur- 
gery, September, 1939, or the article on “The Mete- 
orologic Factor in Pulmonary Embolism,” by Mayne 
and others? where the experiment is carried on with 
reference to the seasons of the year which have or do 
not have definite influences on the formation of 
the thrombi. These academic studies are important, but 
it does seem that not enough work has been recorded 
to show what steps to take to prevent the formation 
of thrombi and emboli. Barnes* in The Journal of the 
A.M.A., October 23, 1937, has an excellent article 
on “Pulmonary Embolism,” dealing with the forma- 
tion and treatment of the embolus. What we are 
concerned with most of the time is the prevention, 
as well as treatment, because our patient cares for 
nothing else but relief when he or she starts gasping 
for breath because of an embolus lodged in the course 
of the pulmonary artery. 


Etiology.—Let us consider from an osteopathic 
standpoint just what takes place and why. The for- 
mation of a thrombus is caused, first, by a lessening 
of the clotting time of the blood; second, possibly by 
a foreign body coming in contact with the circulat- 


*Delivered before the annual meeting of the American College of 
Osteopathic Surgeons, Grove City, Pa., October 8, 1940. 


ing blood, and third, the unnecessary traumatization 
of tissues and blood vessels. 


Our first consideration is shock, which is pres- 
ent more or less in all surgical cases. In mild shock 
the circulation is not greatly affected, but in severe 
shock, by reason of heavy loss of body fluids, chlor- 
ides, and glycogen, the circulation is slowed and there 
is a corresponding fall in the blood pressure because 
of weak myocardial action. Researchers report that 
the slower the circulation, the easier the blood coagu- 
lates and more especially so when there is an im- 
proper balance in the blood chemistry, such as re- 
sults from a loss of chlorides and blood sugar. It 
would seem that special precaution should be exer- 
cised that patients are not dehydrated and that their 
general circulation is as good as possible before going 
to the operating room. Obviously, osteopathic manip- 
ulative treatment assures us a better circulation than 
anything else we may have at our disposal. 


Research seems to show that hypothyroidism 
slows the circulation as well as lessens the coagulat- 
ing time of the blood. Again we consider the patient 
from the osteopathic viewpoint: If the circulation is 
slow, the thyroid gland receives its blood supply only 
in proportion to all the other organs of the body. The 
same can be said of the heart which in reality is 
the principal organ in propelling the blood. After 
all, we do guide ourselves according to the strength 
and volume of the pulse in all postoperative cases The 
greater the shock the weaker the pulse. Administra- 
tion of thyroid gland substance has a tendency to 
speed up the circulation and lengthen the coagulation 
time of the blood. There is a routine in a number of 
hospitals to administer to patients, beginning with 
the fourth or fifth postoperative day, 5 grains of 
thyroid substance (whole gland) daily for five days. 
The records of the Nicholas Senn Hospital of Omaha 
tend to show a marked reduction in the number of 
cases of postoperative embolism and the resultant 
mortality rate to be almost nil since starting the ad- 
ministration of thyroid substance postoperatively. 


Our second consideration is foreign bodies getting 
into the blood circulation. The modus operandi is 
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vague but yet important. It is not likely that any of 
the material used during an operation will get into 
the circulation. However, blood clots at the end of 
severed blood vessels might work into the circulation 
should they extend into the lumen far enough 
that they might be cut in two by a ligature. Many 
times when suturing, the needle may pierce a good 
sized blood vessel injuring the intima, and should the 
suturing material be left in the lumen of such blood 
vessel it will constitute the focus for the formation 
of a thrombus by reason of a foreign material being 
in contact with the circulation. Injuries to the intima 
in any way are most dangerous and should be avoided, 
such as grasping a blood vessel with forceps of any 
kind unless we are going to tie it off. 


At this time it would be well to mention blood 
used in transfusions as a factor in the formation of 
thromboses. Blood should be matched as closely as 
possible because unmatched blood is classed as a for- 
eign material just as much as a piece of fiber from 
a sponge which might get into the circulation. 


Air always should be considered a potential em- 
bolus. During administration of intravenous medica- 
tion or solution of glucose, care should be taken to 
eliminate all air bubbles from tubings, connections, 
syringes, and needles before administering anything 
by intravenous route. Air is classified as a foreign 
material to the blood as we know that ordinary air 
will coagulate it. How do we know but what an air 
bubble might be the beginning of a thrombus with 1 
final embolic action ending in a catastrophe? 


Our third consideration is to avoid unnecessary 
traumatization of tissues and blood vessels. It some- 
times becomes necessary to do a lot of exploring in 
an abdomen, but when this is not important, we should 
follow the rule of doing what needs to be done and 
getting out of the abdomen as soon as possible. Pull- 
ing and tugging on the organs and bowels should be 
avoided inasmuch as it causes a potential trauma to 
the extent of causing swelling later during the post- 
operative days. True, these swellings will subside 
in a few days, but what is going on during that time? 
Is it not true that swelling will slow the circulation 
in the region affected? One of the first principles in 
this discussion is that the slower the circulation the 
more coagulable the blood may be. Such rough han- 
dling and tugging may and will tear blood vessels 
and injure the intima, an excellent start for a 
thrombus. Thrombi and emboli are very common in 
accident cases where there has been great traumatiza- 
tion and mangling of tissues. Therefore, we should 
attempt to avoid unnecessary trauma to tissue during 
an operation. It might be well here to mention the 
uterine vulsellum so commonly used to put traction 
on the uterus. The teeth are damaging to the body 
of the uterus, whereas if we should use a uterine 
elevator that has no sharp prongs, we would not run 
the risk of trauma. Such trauma may injure a blood 
vessel to the extent of starting the formation of a 
thrombus. We at the Anton Kani Hospital never 
use a vulsellum on a uterus unless that uterus 1s 
going to be removed—we do not want to injure that 
organ in any way if possible. Similarly, we do not 
use the so-called mouse-toothed forceps on tissues in 
our operating room for the same reason. Allis for- 
ceps are very seldom used by us because the fine 
teeth may be very damaging to the tissues. 
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Treatment.—From the foregoing discussion, it is 
obvious that steps to prevent thromboses are para- 
mount. By following certain principles in preparing 
a patient, first, to administer fluids either orally o1 
intravenously, and second, to improve the circulation 
as much as possible, then during the operation to 
shorten the procedure as much as possible, to avoid 
traumatizing tissues any more than necessary, and 
to explore no more than is called for, we will do a 
lot toward preventing the formation of thrombi. Post- 
operative care should be taken so that patients do 
not become dehydrated, because if that principle holds 
good preoperatively it is more important postopera- 
tively. Osteopathic manipulative treatment is essen- 
tial and should be administered at least by the second 
postoperative day and in some cases earlier. Use of 
thyroid substance, five grains daily for five days be- 
ginning the fourth or fifth postoperative day is rec- 
ommended. 


Emergency treatment.—The suddenness of the 
symptoms of an embolus calls for use of a heavy 
stimulant—strychnine gr. 1/60 or even gr. 1/30 by 
hypodermic injection. But while a nurse is prepar- 
ing such medication osteopathic stimulation to the 
cervical and upper thoracic region is important. Cora- 
mine by hypodermic injection is an excellent stimu- 
lant both for the cardiac and the respiratory centers 
and may help. Aminophylin ampule of 7% grains 
by hypodermic injection may be of some value. Oxy- 
gen should be used to compensate for the respiratory 
oss. 


If the embolus is small, the patient has a good 
chance to recover, but most cases succumb because 
of the extensive region involved. 


120 N. 39%h St. 
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HEPARIN IN THROMBOSIS AND BLOOD VESSEL SURGERY 

Heparin is a phosphatide which has an inhibiting effect 
on the coagulation of the blood. It is produced mainly in 
the liver. Gordon Murray, M.D., reports in Surgery, Gyne- 
cology and Obstetrics, February 15, 1941, that he and his asso- 
ciates have treated about 700 patients undergoing blood vessel 
surgery with a purified non-toxic preparation of heparin. Very 
satisfactory results have been secured, the incidence of throm- 
bosis and embolism being reduced markedly. Patients receiv- 
ing heparin experience no more effect than that from an ordi- 
nary intravenous saline injection. 


“The chief disadvantage of treatment with heparin is 
that it is necessary for the patient to be in bed to receive 
the continuous intravenous injection. The effect of heparin 
is so evanescent (the clotting time of a patient will return 
from 15 minutes to normal within an hour after the injection 
has stopped) that it must be administered continuously. Un- 
fortunately, intermittent injections two or three times a day 
are impracticable because to make the effect of heparin last 
a few hours, so much must be given that the clotting time is 
elevated to several hours which, of course, is undesirable and 
might be dangerous.” 


The use of heparin in diseases in which there is extensive 
thrombosis, such as in osteomyelitis and coronary artery 
thrombosis, has not been thoroughly investigated but warrants 
some investigation. 
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Orthopedic Section 


A METHOD OF TRACTION FOR SEVERELY COMMINUTED FRACTURES OF THE 
LOWER END OF THE HUMERUS 
LEONARD C, NAGEL, D.O. 


From the Department of Orthopedics 
Cleveland Osteopathic Hospital 


Cleveland 


Fractures in the region of the elbow are always of a 
dificult nature, because three separate bones are involved 
in this articulation. This anatomical formation really makes 
for two separate joints, a main hinge joint between the 
humerus above and the head of the radius and the greater 
sigmoid of the ulna below; and a smaller rotatory joint 
between the head of the radius and the lesser sigmoid of 
the ulna. 


In the region of the elbow there are many important 
structures to be taken into consideration in fractures involv- 
ing this region. Just beneath the skin in front of the elbow 
are the median cephalic and basilic veins, which should not 
he compressed as they return a large amount of blood from 
the forearm. Just in front of the elbow is a depression 
known as the cubital fossa, in the bottom of which is the 
biceps tendon, which inserts into the bicipital tuberosity 
of the radius. Medial to the tendon lies the brachial 
artery where it divides into its terminal divisions, the radial 
and ulnar arteries. More mesial lies the median nerve. 
The radial nerve lying deep in the fossa courses backward 
and downward between the brachioradialis and brachialis 
muscles to terminate in the posterior interosseous nerve 
which passes outward and hackward around the neck of 
the radius. The ulnar nerve passes backward and down- 
ward, piercing the medial intermuscular septum a short dis- 
tance above the elbow, and lies in a groove on the posterior 
surface of the medial condyle where it is encased in a 
dense fibrous sheath. In the forearm it lies between the 
two heads of the flexor carpi ulnaris. 

This anatomical arrangement has been presented because 
of its great importance in consideration of severely com- 
minuted fractures in the region of the elbow. 


This case will illustrate a form of skeletal traction 


useful in comminuted fractures of the elbow. 
The history is presented with the kind permission of 
Dr. Donald V. Hampton of this city, who referred this patient 


— 


Fig. 1.—Shows severely comminuted frac- 
ture of lower end of humerus with malposition 
of fragments. 


ginning reduction. 


Fig. 2.—Shows screw in place and be- 


to us for orthopedic care of a severely comminuted fracture 
of the lower end of the right humerus. 


The patient, a white male, 37 years of age, injured his 
right elbow by direct trauma. On inspection a very badly 
swollen and discolored elbow was found. Crepitus was 
very easily elicited on the slightest palpation or motion. 
Multiple fracture was suspected and an x-ray examination 
was made. Fig. 1 shows the extent of the fracture. It in- 
volved both the internal and external condyles, which were 
displaced outwardly, associated with a comminution of the 
distal end of the shaft of the humerus, with overriding 
of the fragments. 


Open reduction was considered, but in view of the ex- 
tensive fragmentation, which would necessitate the employ- 
ment of considerable internal fixation material, it was deemed 
best to treat the condition conservatively by traction. Neither 
of the two commonly used methods of traction, skin or 
skeletal, could be employed. Skin traction would necessitate 
traction to the forearm in extension which would not be 
advisable, because in this position there was further dis- 
placement of the fragments. Skeletal traction through the 
lower end of the humerus was not possible, because the 
fracture involved this region. A Kirschner wire through 
the olecranon would be possible, but due to the great amount 
of traction necessary for reduction, and the length of time 
needed, a Kirschner wire would be liable to pull itself out; 
in addition, the insertion of a Kirschner wire through the 
olecranon is not without some possibility of ulnar nerve 
injury. Because of the foregoing, the following procedure 
was followed. 


Under a local anesthetic—1l per cent novocain—a small 
mid-line incision was made over the proximal dorsal surface 
of the ulna. Through this incision a small drill hole was 
made, approximately 114 inches distal from the tip of the 
olecranon, opposite the coronoid process of the ulna. This 


ints to complete reduc- 
tion of overriding of shaft and excellent union. 


Fig. 3.—Arrow 
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hole was drilled in for a distance of about % inch; in this 
hole was screwed an ordinary screw eye (obtainable in any 
five and ten cent store) for a depth of about % inch? To 
this screw eye a suitable piece of cord was attached for 
traction purposes. 

A lateral traction apparatus was attached to the bed 
and the forearm suspended in 90 degree flexion and complete 
supination. The cord attached to the screw eye was brought 
through a pulley in the frame and a 12 lb. weight attached. 
Traction was continued for 25 days, during which time x-ray 
pictures were taken at suitable intervals to check reduction. 
(See Figs. 2 and 3.) 

At the end of the period it was felt that sufficient union 
had taken place to maintain reduction, and accordingly all 
traction apparatus and the screw eye were removed. The 
arm was placed at the side with the forearm in 90 degree 
flexion and complete supination. In this position a sugar- 
tong splint was applied to the shoulder, arm, and forearm. 

The patient was returned to Dr. Hampton for subse- 
quent care, and the report we have received at this time, 
approximately nine weeks after the injury, was that 75 per 
cent of function had returned, and the opinion was that an- 
other 15 per cent improvement should be obtained. 

In making a rating of this case on the following basis— 
anatomical, economic and functional—using 4 as 100 per cent, 
the following could be stated, A*. E*. F*. 

Considering the type of fracture, the end result seems 
to us to justify the type of traction used. 
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NEW PERIODICAL DEVOTED TO MEDICAL PREPAREDNESS 
Volume 1, Number 1 of War Medicine recently has 
been published by the American Medical Association. Its 
purpose is to disseminate information concerning “problems 
involved in medical care of troops in training and in the 
field, of men on battleships and submarines and of pilots, 
observers and gunners in the air.” As expressed in an edi- 
torial in this first issue, “the peculiar nature of wounds 
resulting from gunshot and explosions, the physiologic 
changes associated with life aboard a submarine and the 
extraordinary hazard of infections when hundreds of thou- 
sands of men are closely crowded in barracks create hygienic 
and sanitary conditions to which few physicians in civilian 
life have given serious consideration.” In addition to original 
articles in this magazine there are abstracts from current 
literature, book reviews, and reports of special committees 
of the National Reseach Council. 

The titles of the original articles in this issue are: “Indus- 
trial Hygiene and the Navy in National Defense”; “Am- 
phetamine (Benzedrine) Sulfate: A Review of Its Pharma- 
cology”; “Aviation Medicine in the United States Navy”; 
“March Fracture: Report of Three Cases.” 

This new periodical is published monthly under the 
auspices of the Ccmmittee on Information of the Division 
of Medical Sciences of the National Research Council. The 
Chairman of the Committee is Morris Fishbein, M.D. 
Associated members are editors of other publications in the 
field of medicine, librarians familiar with medical literature, 
medical historians and representatives of the various govern- 
mental services. The annual subscription rate is $5.00. 


NATIONAL SOCIAL HYGIENE DAY 


The fifth National Social Hygiene Day, February 5, 
was celebrated by five regional conferences in New York, 
Philadelphia, St. Louis, New Orleans and Los Angeles and 
by numerous other meetings in many cities and communities 
all over the country. Among those who represented the 
osteopathic profession were Stephen M. Farnum, D.O., at 
New Orleans and Norma Lee Amy, D.O., at New York. 
Drs. C. N. Clark and R. E. Duffell of the Central office 
attended the meeting held in Chicago under the auspices 
of the Illinois Social Hygiene League and the Chicago Co- 
Ordinating Committee of Social Hygiene Day. Dr. Irving 
S. Cutter, Dean, Northwestern University Medical School 
presided. The theme of the meeting was “Social Hygiene 
and the National Defense.” Among the prominent speakers 
were: Lt. Col. David L. Robeson (representing the U.S. 
Army); Capt. W. E. Eaton (representing the U.S. Navy) ; 
Lynne A. Fullerton, M.D., U. S. Public Health Service; 
Herman Bundesen, M.D., Chicago Health Department; Her- 
man Soloway, M.D., Illinois Health Department; Louis P. 
Smith, M.D., Chairman, Venereal Disease Commission, Chi- 
cago Medical Society; B. K. Richardson, Chief, Division of 
Public Health Instruction, Illinois State Department of 
Health; and the Hon. Jay Schiller, Presiding Judge, Chi- 
cago Municipal Women’s Court. 


Among the points brought out at the meeting were 
these: 


The question of the control of venereal disease is a 
subject of tremendous importance in national defense. Army 
and navy authorities must have the active cooperation of 
civil authorities if the venereal disease rate among the 
armed forces is to be kept to a minimum. 


Through education in sex hygiene, inspection once a 
month, and rigid rules regarding the reporting of infection 
the incidence of venereal disease in the Navy has been 
cut from 77.45 per 100,000 men in 1938 to 2.85 per 100,000 
in 1940. 


The greatest single step in the control of venereal 
disease, according to Lynne A. Fullerton, M.D., of the U. S. 
Public Health Service, is the rigid application of the laws 
pertaining to the exploitation of women for gain. From 
the legal standpoint the Injunction and Abatement Act 
which is in effect in 42 states, is very useful in stopping 
the operation of houses of prostitution. Under this Act 
the states attorney’s office can proceed against the property 
of the individual who useg it for illegal purposes. 


Louis P. Smith, M.D., gave the findings of a resurvey 
of the prevalence, incidence, and medical care of syphilis 
in Chicago, 1939 compared with 1937. This survey re- 
vealed the fact that 30 per cent more private physicians 
were treating syphilis in 1939 than in 1937 while the public 
clinics were treating 15 per cent less cases in 1939 than 
in 1937. 

Regarding the 5-day treatment ot syphilis, a physician 
from the Cook County Hospital reported that only 100 
patients had been treated by this method at the Hospital. 
All were volunteers. Only those cases of early syphilis 
were accepted and they had to be otherwise healthy. The 
results in these 100 cases paralleled those reported by 
New York authorities. The doctor warned that while the 
5-day treatment seems hopeful and promising, it still is 
in the experimental stage and he did not recommend it 
as routine treatment. 

R.E.D. 
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THAT TIME WILL SOON BE HERE AGAIN! 
Spring will soon be here again. Also that time for renewing your membership in the American 
Osteopathic Association is not far distant. You can save Central office workers’ time and the Asso- 


by sending in your dues before May 1 when the 
first dues notices are scheduled to go out. Send 


your Association to be thrifty. 


in your check now and you will be helping 
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COUNCIL ON DEFENSE AND PREPAREDNESS 


A Council on Defense and Preparedness was 
set up at the December meeting of the Executive 
Committee of the American Osteopathic Associa- 
tion, as reported on page 282 of the February 
JournaL. Among its objectives are the preparations 
of the osteopathic profession for participation in 
the government’s preparedness efforts, and, in co- 
operation with the Public Relations Committee, 
stimulation of efforts toward the participation of the 
profession in national defense and preparedness 
and any public health activity connected therewith. 

The Council is made up of Dr. Phil R. Russell, 
Ft. Worth, Tex.; Dr. K. Grosvenor Bailey, Los 
Angeles, Calif.; Dr. Ralph P. Baker, Lancaster, 
Pa.; Dr. M. B. Hasbrouck, Albany, N. Y.; Dr. Orel 
F. Martin, Boston; Dr. Edward A. Ward, Saginaw, 
Mich.; Dr. James O. Watson, Columbus, Ohio. 

The Council met at Washington February 1 
and 2. Dr. Russell was elected permanent chair- 
man; Dr. Bailey, vice chairman; and Dr. Hasbrouck, 
secretary. 

The Council recommended that the president 
of each state society set up a state Council on De- 
fense and Preparedness, the functions of which 
would be cooperation with this Council, state coun- 
cils being made up of not to exceed three members, 
one of them the chairman of the state committee 
on legislation. 

Arrangements are being made for a teaching 
session in connection with the national convention 
in Atlantic City, to be attended by one representa- 
tive from each state association, in which instruc- 
tion will be given by the Public Relations Com- 
mittee on social security, selective service, the 
armed forces, home defense, other national legis- 
lative matters, and all related problems. Many 
other problems connected with the profession as 
it is related to the country’s efforts toward pre- 
paredness were discussed and a program of activi- 
ties for the Council on Defense and Preparedness 
was set up and is now in operation—a program 
in which the state councils will have a part to play. 


EDITORIALS 315 


ArtHUR GRANT HILDRETH 
1863-1941 


PIONEER OSTEOPATHIC PHYSICIAN DIES 


Arthur Grant Hildreth, pioneer osteopathic physi- 
cian, revered and loved by all in the profession and 
by thousands of patients and friends, died at his home 
in Macon, Mo., on February 21, bringing to a close 
a life of unselfish service to humanity and of devo- 
tion to osteopathy without parallel. His was the 
privilege of knowing Dr. Andrew Taylor Still better 
than any one else, aside from the immediate family, 
and through him of absorbing the great truths of 
osteopathy in their purest form. In reviewing the 
life of Dr. Hildreth one finds it closely interwoven 
with the history of osteopathy and its founder. 


Arthur Grant Hildreth was born June 13, 1863, 
near Kirksville, Mo. His childhood and adolescent 
years were spent on a farm. During that time Dr. 
Still was a frequent visitor in the home, and young 
Hildreth early began to hear about the doctor’s new 
theory of the cause of disease. As he grew into 
manhood he with many others in the community mar- 
veled at the growing number of ill persons whom Dr. 
Still restored to health by methods new and unfamiliar 
—methods which involved so to speak the laying on 
of hands. Hildreth sensed, too, the antagonistic atti- 
tude and mounting jealousy among “old-school” physi- 
cians who resented the success of one who, though 
taught as they had been taught, refused to use the 
drugs popular at that time and even openly voiced 
his skepticism of their value. 


In spite of the bitter opposition of his medical 
colleagues Dr. Still’s practice grew rapidly. He soon 
saw the necessity of teaching others this new science. 

On the occasion of a visit to Kirksville, Hildreth 
called upon his friend, Dr. Still, and a conversation 
was begun which was destined to change the course 
of Hildreth’s life. Dr. Still showed Hildreth his 
prized collection of human bones and demonstrated 
the relationship of the many pieces, remarking that 
in the living human body deviations of bones even 
slightly from their normal positions or relationships 
disturb the function of nerves and blood vessels 
which ultimately results in disease. It was on this 
occasion that Dr. Still first revealed to Hildreth the 
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name of his new science which he had decided to call 
osteopathy. A serious young man and one not given 
to hasty decisions, Hildreth was not yet ready to cast 
his lot with Still, even if the doctor had asked him to. 
But subsequent events in the nature of serious illness 
among those he loved who were relieved or restored 
to health by the skillful ministrations of Dr. Still 
culminated in the momentous decision to answer Dr. 
Still’s call when it came “for one hundred young men 
who [did] not drink whiskey, chew tobacco or swear 
. . . to teach them osteopathy.” 


A charter recently had been granted by the State 
of Missouri to Dr. Still for the establishment of a 
teaching institution. It was named the American 
School of Osteopathy. Only a handful of students 
enrolled in that first class of osteopathy, which began 
October 3, 1892, among them Dr. Still’s daughter, 
his sons, and Hildreth. Through dint of hard study 
and close attention to the demonstrations of the master 
technician the students learned rapidly. The grow- 
ing fame of Dr. Still brought ample clinical material 
to Kirksville and the students gained experience in 
treating sick persons. On March 2, 1894, the first 
class was graduated and Hildreth received his degree, 
Doctor of Osteopathy. 


Dr. Still sent him to various towns around Kirks- 
ville where he learned early to assume responsibility, 
practicing the great truths that Dr. Still had taught 
him. One year after receiving his diploma he was 
sent to Sioux City, Iowa, where he practiced for four 
months. 


When it became necessary for a bill to be intro- 
duced in the Missouri legislature to recognize oste- 
opathy and make the practice legal, Dr. Hildreth was 
chosen go to the state capital to see what could be 
done for the bill. He took it upon himself to make 
every member of the legislature acquainted with 
osteopathy and the wonderful work that it was doing 
in relieving suffering humanity. He offered to treat 
any of the legislators who were ill and many of them 
availed themselves of osteopathic treatment. The 
bill passed both houses of the legislature, but to the 
keen disappointment of the man who had worked the 
hardest for its passage it was vetoed by the governor. 
Thus ended Dr. Hildreth’s first experience in legis- 
lation. 

In November, 1896, he went to Chicago to prac- 
tice with Drs. Harry Still and Charles Hazzard. He 
stayed there until January, 1897, when he returned 
to Jefferson City, Mo., again to champion an osteo- 
pathic bill. The defeat of two years ago was turned 
into victory. The house passed the measure with only 
five votes against it, and the senate passed it with 
only three dissenting votes—in the latter body the 
three dissenting votes were cast by three M.D. physi- 
cians. The governor of the state, who himself had 
had osteopathic care, took great pleasure in signing 
the bill. 

Upon returning to Chicago to continue practice, 
the problem of legalizing the practice of osteopathy 
in Illinois claimed Dr. Hildreth’s attention. During 
the spring and summer of 1897 he spent two days 
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each week in Springfield, educating the legislators. A 
bill was introduced, passed both houses and then suf- 
fered the same fate as the first Missouri bill—it was 
vetoed by the governor. Dr. Harry Still and Dr. 
Hildreth paid out of their own pockets the transporta- 
tion costs and other expenses incurred in the legisla- 
tive endeavor that year in Illinois. 

In between his trips to Springfield Dr. Hildreth 
managed a visit to Lansing, Michigan, to assist a lay 
person from Grand Rapids pass an osteopathic bill in 
that State. This Grand Rapids citizen wanted an 
osteopathic physician to practice in his home town 
so that he would not have to go all the way to Chi- 
cago for treatment. Following Dr. Hildreth’s appear- 
ance before a joint session of the house and senate 
health committees, a bill which already had been intro- 
duced was passed, legalizing the practice of osteopathy 
in Michigan. 

In the meantime students were pouring into Kirks- 
ville to take up the study of osteopathy. Dr. Still was 
sorely pressed for teachers and administrative person- 
nel to take care of the ever-expanding student bod, 
and at the same time needed experienced doctors to 
handle the growing number of clinic patients. He 
called for the return of his sons—Dr. Charlie from 
Red Wing, Minn., and Dr. Harry—and told Dr. Hil- 
dreth that it was impossible to get along without him 
too. Accordingly, Dr. Harry and Dr. Hildreth dis- 
posed of their Chicago practice and returned to Kirks- 
ville to take active part in the management of the 
school and clinic. During the remainder of the year 
1897 and through 1898 he served his alma mater con- 
tinuously, taking time out only to wage a successful 
legal battle in Des Moines for the recognition of oste- 
opathy in the State of Iowa. 

On January 1, 1899, he severed connections with 
the school and went into private practice in St. Louis. 
While attending the third annual convention of the 
American Osteopathic Association in Indianapolis that 
year he was elected to the Presidency of the national 
body, only to resign a month later when Dr. Still asked 
him to return to Kirksville as Dean of the school. The 
class matriculating in September, 1899, numbered a 
little over 200 students, bringing the total enrollment 
to a little over 700. In seven years the school had 
grown to forty times its original number. 

During the early part of 1900 Dr. Hildreth was 
again in the thick of a legislative battle—this time in 
Ohio. It turned out to be one of the bitterest fights 
he ever had experienced. Here it was clearly 
demonstrated that the only opposition to the oste- 
opathic bill came from M.D. politicians. Dr. Hil- 
dreth lost this legal tussle, but the groundwork he 
laid paved the way for an osteopathic victory two 
years later. 

The year 1900 was not to close without seeing 
further interesting events in the life of Dr. Hildreth. 
With the threat of legislative activities opposed to 
osteopathy due to come up in the Missouri legislature 
the following year, Dr. Hildreth was urged by the 
Republican central committee and the friends of 
osteopathy to run for representative from Adair 
County. He was elected to the office and on January 
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1, 1901, began his duties as a member of the same 
legislative body in which he formerly had been only 
a lobbyist. He defended successfully osteopathic in- 
terests during this term and was reelected in 1902. It 
was during his second term that a noteworthy piece of 
legislation, one of the earliest of its kind, was passed. 
It embodied the setting up of a board of examiners 
composed entirely of osteopathic physicians, charged 
with the duty of regulating the practice of osteopathy 
independent of M.D. influence. 


In the winter of 1903, while still a member of 
the House of Representatives in Missouri, he was 
called to Virginia to present an osteopathic measure 
before a joint health committee of the house and sen- 
ate of that state. His work there resulted in the plac- 
ing of an osteopathic physician upon the M.D. board. 


Throughout his lifetime Dr. Hildreth was ever 
ready to answer calls for help in legislative matters. 
From time to time he appeared before legislative com- 
mittees in Indiana, Pennsylvania, New York, Massa- 
chusetts, Minnesota, Texas, Arkansas, Kentucky, 
Tennessee, Alabama, and some others. His experi- 
ence and indomitable courage made him sought after 
time and again. 


Following the completion of his second term in 
the Missouri legislature, Dr. Hildreth went into private 
practice again, in the same city (St. Louis) where 
he had been so successful five years previously. Here 
he was associated in practice part of the time with 
his niece, Dr. Flora Notestine. 


In 1910 during the A.O.A. convention in San 
Francisco he was again made President of that body. 
He was the only physician ever to be elected twice 
to this high honor. On this second occasion he served 
his full term, doing much toward putting the Asso- 
ciation on a sound financial footing. 


The next three years were spent in intensive 
practice, gaining added experience and skill for the 
great work to which he was to devote the remainder 
of his life—that of caring for the most difficult and 
trying of patients—those suffering from mental and 
nervous disorders. 


While he was attending the national convention 
in Kirksville in 1913, Drs. Harry and Charlie Still ap- 
proached Dr. Hildreth with the idea of starting a 
sanatorium in Macon, Mo.—an institution devoted 
entirely to those unfortunate persons mentally and 
nervously deranged who needed sympathetic under- 
standing, properly balanced diet, congenial environ- 
ment and specialized treatment of the type which only 
an osteopathic physician could give. The buildings 
belonging to the Blees Military Academy were ac- 
quired, extensive repairs and remodeling done, and 
on March 1, 1914, the Still-Hildreth Osteopathic Sana- 
torium opened its doors and began a work that was 
destined to bring it fame all over the world. Dr. Hil- 
dreth was made President of the institution and re- 
mained in this capacity until his death. 


On December 12, 1917, the founder of osteopathy, 
Dr. Andrew Taylor Still, passed away. Before he 
died, Dr. Still requested that his closest friend and 
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staunchest supporter speak at his funeral. No other 
man was more qualified than Dr. Hildreth. He gave 
a splendid address*—one that befitted the memory of 
a great benefactor of mankind. 


Hildreth’s work at Macon continued. With the 
passage of the years the sons of Dr. Harry Still, Fred 
and Richard, following their osteopathic studies, joined 
the staff of the institution and helped in great meas- 
ure to lighten the burden of the President. 


In 1923 rumors began to circulate through the 
State of Missouri that the American Medical Associa- 
tion was planning a legislative campaign aimed at 
controlling the osteopathic profession. In order to 
guard the interests of osteopathy in Missouri, Dr. 
Hildreth was urged to run on the Republican ticket 
for senator from the ninth district. To his great sur- 
prise in the fall of 1924 he won the election by a 
small majority, his victory resulting in his being re- 
turned the following January to the legislative halls 
in which he had begun to serve as a Representative 
twenty-four years previously. Throughout his four- 
year term as Senator he zealously guarded osteopathic 
interests as well as gaining an enviable reputation for 
square dealing and honesty of purpose for the best 
interests of the public. When it came time for re- 
election, in spite of his misgivings as to his chances, 
he won with a comfortable majority. Among the 
noteworthy achievements accomplished before the end 
of his second term as Senator in 1932 was the plan- 
ning of the osteopathic exhibit in the Missouri build- 
ing of Chicago’s “A Century of Progress Exposition.” 
Several years later, when New York was making plans 
for its World’s Fair, Dr. Hildreth was appointed a 
member of the National Advisory Committee from 
Missouri. 


The closing years of Dr. Hildreth’s life were 
spent in an environment of respect and esteem cre- 
ated by the men and women who knew of his ac- 
complishments and honored and idealized him. He 
enjoyed to the full the numerous osteopathic conven- 
tions both state and national which he attended. He 
was known never to have missed an annual conven- 
tion of the American Osteopathic Association in all 
the years since its beginning except one. 


At the age of 73 years he began to write a book. 
He was encouraged in this undertaking by his wife, 
Dr. Hazel Waggoner Hildreth, and by his friends of 
years’ standing who wanted him to record perma- 
nently his experiences. Though his eyes were dim- 
ming, his mind was crystal clear. With character- 
istic vigor he threw himself into the task and for 
many months dictated to his faithful and patient sec- 
retary, Miss Nan Moore, many absorbing stories about 
Dr. Still, choice bits of early history about oste- 
opathy, and innumerable incidents in his own life 
which shaped in large measure the destinies of 
osteopathy. Throughout the manuscript he em- 
phasized again and again the principles upon which 
the science of osteopathy was founded. He named 


*Hildreth, Arthur Grant: The Lengthening Shadow of Dr. Andrew 
Taylor Still. Published by the Author. The Journal Printing Co., 
Kirksville, Mo., 1938, pp, 285-289. 
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his book “The Lengthening Shadow of Dr. Andrew 
Taylor Still” and published it in 1938. 

Dr. Hildreth’s work is finished. He was one 
upon whom fell the mantle of Still. He wore it 
superbly as only a man of strong convictions and fear- 
less courage could wear it. He carried the torch of 
osteopathy to great heights, never faltering in the 
path hewn by its leader. Others now must take it up. 

R. E. D. 


HILDRETH MEMORIAL ADDRESS* 
BY JUDGE WALTER A. HIGBEE 

I deem it a high privilege to speak of him who, 
but yesterday, walked and worked and played in these 
familiar environs which he loved so much. 

Of all the men in my acquaintance he had no 
counterpart. He was an individual, unusual in type 
—an outstanding personage of that group of rugged 
individualists who typified the preceding generation 
and who are all too soon passing from the arena in 
which they played such an active role in the drama 
of life. 

If I were to ask you who knew him best, his 
most outstanding traits of character, I am quite cer- 
tain that the first place would be given to his loyalty. 

The greatest of all human virtues is loyalty ; and 
you saw that virtue manifested in his life to a marked 
degree. Loyalty to his family, his friends, his pro- 
fessional associates, his patients, his community. 
His bitterest foe could not question his sincerity 
nor the loyalty with which he championed any 
cause in which he believed nor his unswerving de- 
votion to his friends and all that was of benefit 
to them. 

And what a friend he was. No friend of his 
was ever slandered unchallenged in his presence. 
Faint praise was to him unknown. He went all the 
way in the support of those in whom he believed. 
There was no room for doubt as to his position on 
any matter of public or private concern. How many 
miles he traveled on behalf of his friends we will 
never know, but we do know his custom: the night 
was never too dark nor the way too steep for him 
to go whenever and wherever he could be of service 
to those in whom he felt an interest. 

Loyalty: why to him it was second nature. 
knew no other way. 

Second, you would mention his efficiency. In 
his scheme of things there was no place for the make- 
shift. What he did, he did well and he expected the 
same from his associates. A hard worker, he ex- 
pected hard work from others. In the varied fields 
in which he was interested, in the vast volume of 
constructive endeavor in which he was engaged 
during his long and active life, I dare say as few 
mistakes of importance are found, as few errors in 
judgment are recorded, as few mistakes in the judg- 
ment of human nature are seen as it is possible to 
conceive. 

His interests were manifold; the volume and 
diversity of work he accomplished surpassed that 


He 


*Delivered at Macon, Mo., February 24, 1941. 
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done by most men. Yet it is singularly free from 
error and most noticeably accurate—both in the sound 
judgment which prompted the enterprise and the 
painstaking detail with which he executed it and 
guided it to the goal. 


Efficiency was the hallmark of all that came 
from his desk and it distinguished him and set him 
apart from his fellows. 

Third, you would doubtless mention his courage. 
His was the daring of the pioneer—of the adventurer. 
No misfortune discouraged him; no disaster over- 
whelmed him. To him, tomorrow was always an- 
other day, with fresh problems, new opportunities, 
and added responsibilities, and new and better means 
of solving them. Although throughout the years he 
suffered all the reverses experienced by his fellow 
men, yet you never heard him complain. But he car- 
ried on with a courage and determination that was an 
inspiration to those of us less endowed. 

There may have been in the alchemy of his soul 
some spark of fear; but I never discovered it. 

And it was an unconscious and unassumed brav- 
ery. He took defeats and reversals without the bit- 
terness of disillusionment; all as a part of the day’s 
work; and arose tomorrow with renewed vigor, un- 
daunted by the reversals of yesterday, to carry on 
to higher peaks of attainment and success. 

I have mentioned his Loyalty, his Efficiency, his 
Courage. 

I would not pass by the other one—the outstand- 
ing characteristics of this great friend of ours. I 
refer to his Faith. For like all other really worth 
while men, faith governed and controlled his life to 
a large degree. 

In this streamlined age of ours in which are 
rapidly disappearing all the ancient landmarks, once 
revered, in the name of expediency and convenience, 
we find here and there, a man who still retains his 
faith in the fundamental principles taught him in 
youth. Such was he. 

He had faith in his friends, and expected and 
demanded that they have faith in him. He had faith 
in his profession and in the men who made it and 
brought it up through the period of its swaddling 
clothes to its present responsible position among the 
arts and sciences of man. He had faith in every 
undertaking that he championed—else he would have 
nothing to do with it. 

He had faith in his country—in its traditions, 
its ancient landmarks, and the distinguishing institu- 
tions that have made it great. He believed in, and 
had complete faith in, the ultimate destiny of the 
fundamentals that have made our country invincible 
and great. 

He had faith in himself. No matter the emer- 
gency, he possessed that calm, unassumed, confident 
self-assurance, enjoyed by so few, that breathed 
confidence and assurance and carried him safely over 
the many obstacles that beset his pathway. 

He had faith in his religion. That great soul 
of his attuned to the heart throbs of countless friends 
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and patients the world around, was too great to be 
self-centered. How often I have heard him say 
that when a man loses faith in his God, there is no 
place to go. But in keeping with the simplicity of 
his greatness, and the majesty of his humanness, 
his soul was richly imbedded in that faith that has 
sustained all great men of all ages in their problems 
and their cares. 


No petty atheist he. The grandeur of his soul 
demanded a power mightier than the puny hand of 
man, an ever potent factor in the affairs of man. 


And so we leave him; thus we bid him farewell. 
Tomorrow we will rebuild our little world and try 
to leave him out of it. It is a difficult task. We 
have known him so long. We have enjoyed his vig- 
orous, vibrant, efficient, friendly contacts so long. 
We will miss him so much. 


Yet this cannot be a moment of unalloyed sor- 
row. For through our tears and in spite of our 
sorrow we are—all of us—thankful and grateful and 
genuinely happy that through the recent years we 
have been privileged to know him—to associate with 
him—to learn from him—to be benefited by him— 
in the many ways that we have. 


His case history is written. The record is closed. 
But the influence of this man upon the thousands 
who came under his spell will live until the record 
of time is rolled up and sealed away in the archives 
of eternity. 


SERIES ON OSTEOPATHIC EDUCATION 

Dr. Strachan’s article, “The Teaching of Basic 
Sciences” is the first of a series dealing with osteo- 
pathic education as it is today. 


Osteopathic physicians have a better than average 
conception of modern advances as they touch every 
phase of our lives. Yet most such physicians have 
little knowledge of the advances made in osteopathic 
colleges. Even administrative officers and teachers 
may be so close each to his own task that one does not 
realize what is going on in his own institution, to 
say nothing of others. Persons in general education, 
or directing youth in their choice of vocations, often 
have no conception of osteopathic education. 


So the Associated Colleges of Osteopathy under- 
takes to sponsor and guide a concerted movement on 
the part of the colleges to present their story, and 
THE JOURNAL eagerly does its part to place that story 
before the profession. 


A GOVERNOR’S ESTIMATE OF 
BASIC SCIENCE LAWS 


Governor Cooper of Tennessee a few days 
ago told the story of basic science in the fol- 
lowing words: 

“To the Speaker of the Senate: I here- 
with return Senate Bill No. 314 without my 
approval because same does not serve the 
public interest.” 
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THE PASSING OF A LEADER 

The passing of Dr. Arthur G. Hildreth is the 
occasion for great sorrow to all of us. His kindly 
sympathy for, and interest in, the members of the 
profession endeared him to all. Next to Dr. Still 
himself we owe to Dr. Hildreth a lasting debt of 
gratitude for the place osteopathy occupies as a 
system of therapy in the world today. His suc- 
cessful efforts in securing through legislative ac- 
tion recognition throughout the nation, and his 
unswerving devotion to the fundamental principles 
of the profession as laid down by the Old Doctor 
marked him as the leader par excellence in our 
ranks. The establishment of the institution at 
Macon is marked evidence of his enlightened vi- 
sion of the services which osteopathy can render 
in major nervous disorders. 


He was a man of great courage, strong con- 
victions, possessing wonderful resources in all 
emergencies involving the rights and privileges to 
which the profession is entitled. 

His development from a farm boy into second 
place in our ranks and affections is a story of 
thrilling interest, full of dramatic action and high 
aims, shot through with a purpose as undeviating 
as the needle to the pole, a life worthy the emula- 
tion of all lovers of right thinking and noble living. 


J. L. Hottoway, D.O., 
Dallas, Texas. 


CONFERENCE ON “HEALTH FOR CHILDREN IN VERMONT” 

Dr. R. L. Martin, Montpelier, Vt., was the official 
representative from the Vermont State Osteopathic Asso- 
ciation in attendance at a conference on “Health for Chil- 
dren in Vermont,” held at Montpelier, February 11. So- 
cial workers, doctors, school principals and teachers, club 
women, men and women of many callings to the number 
of 400, gathered. The largest conference Vermont has ever 
held to consider a social problem covered three sessions 
in one day. 


The conference was sponsored by the Advisory Com- 
mittee to the State Director of Maternal and Child 
Health. The National Maternal and Child Health Council, 
formerly the National Council for Mothers and Babies, 
of which Edward A. Ward, D.O., Saginaw, Mich., is a 
member, composed of sixty national organizations, gave 
assistance in planning. 


The conference, which began with a description of 
the public health services in Vermont for better care 
for mothers and babies, stressed prevention of unneces- 
sary deaths, the value of good health, finally bringing 
these into line with good family life. One of the strong 
component parts of good family life is the understanding 
the husband and wife must have of what it means to 
have a baby, how the mother must be cared for and how 
the baby must be given a good start. The theme of the 
conference, “Mother - Child - Home - Community - State- 
Nation,” shows the trend of thought in the discussions. 


The program of the evening session included “Prac- 
tical Visions,” by the state health officer, by the governor, 
by a professor of obstetrics from the University, and by 
Miss Hazel Corbin, general director of Maternity Health 
Association. National implications of state work were 
brought out in the afternoon session by Dr. Clara E. 
Hayes, representing the United States Children’s Bureau. 


| 
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IMPORTANT! 
One Thing to “Do ~About 


VOCATIONAL GUIDANCE 
This Month 


From among the young people you know to be casting about for a professional 
career, select up to ten who are eligible for matriculation in an osteopathic 
college. 


Send, or create an opportunity to hand, each of them a copy of “Osteopathy 
as a Profession” published by the American Osteopathic Association. When 
and if some of them appear interested, help them obtain the additional informa- 
tion (including college catalogs, et cetera) that they want or should have. 


The materials shown below on osteopathy as a career are available from the Amer- 
ican Osteopathic Association and its Division of Public and Professional Welfare: 


1. (From the A.O.A.). Newly revised and en- 
larged edition of “Osteopathy as a Profession” and 
reprints of “Osteopathy as a Career,” published by 


SEND FOR the U. S. Department of the Interior, Office of Edu- 
cation. (Prices of this literature will be sent on 
THESE request. ) 
— DO IT THIS 
—> 2. (From the Division of the P. and P. W.) 
Especially compiled studies of osteopathy as a voca- 
AND tion for each state or province. These typed manu- MONTH! NOW! 

USE THEM scripts are supplied for use of state, county and local 


boards of education and major educational institu- 
tions without charge. 


3. Outlines for talks on osteopathy as a vocation 
by osteopathic physicians before high school, college, 
and other young people’s groups. (No charge.) 


Watch for another “One Thing to do” in the Next Issue. 
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Special Article 
The Teaching of Basic Sciences 


W. FRASER STRACHAN, D.O., Professor of Anatomy 
Chicago College of Osteopathy 


Chicago 


The students and recent graduates of today are 
interested in the scientific background of osteopathy. 
Although unbiased and not too easily convinced, they 
uphold and follow what they find to be logical and 
practical. They have a right to start with facts and 
think for themselves. The imposing of the prere- 
quisite of two years of college work which at the 
present time includes English, biology, physics, and 
chemistry, results in a type of student entering pro- 
fessional school who knows how to study more ef- 
fectively than those of an early day. Having planned 
his professional future for at least two years, he feels 
that he is in an osteopathic college for a very definite 
purpose. The instructor is enabled to omit whatever 
seems most obvious, and can proceed more rapidly 
and include a greater amount of interesting, practical 
material. 


The importance of the basic sciences in osteo- 
pathic education is unquestioned. Aside from their 
necessity in preparation for state board examinations, 
and their incidental value in mental discipline, they 
form the essential framework on which all other pro- 
fessional study and experience is built. The success- 
ful diagnostician does not depend upon memorizing 
lists of symptoms; equipped with a thorough knowl- 
edge of fundamentals, he makes use of his ability 
to deduct, aided, of course, by experience. One can 
apply treatment most intelligently and confidently 
when the transition from normal anatomy to the 
pathological state is understood. This would be im- 
possible without a rather complete understanding of 
the basic sciences. 


The essential sciences basic to a study of the 
healing arts are anatomy, chemistry, physiology. 
bacteriology, and pathology. The study of the nor- 
mal precedes the study of the abnormal. Normal 
structure must be clear in mind before normal 
function can be understood, yet there must be no 
dividing line. Since osteopathy majors in mechani- 
cal treatment, the study of anatomy is fundamental. 
Size, contour, depth, relations, and attachments 
must be visualized with the body in the upright 
position and in motion. This is especially true of 
skeletal structures. 


Gross anatomy in the Chicago College of Oste- 
opathy is taught first by systems, and later by re- 
gions. This requires an allotment of a greater num- 
ber of hours than if it were taught only by regions, 
as is commonly done. We believe, however, that 
the extra time is well spent, as it gives the student 
a perspective and a thoroughly coordinated knowledge 
which would otherwise be very difficult to attain. The 
systemic presentation is by lecture and demonstration, 
using charts, diagrams, human skeletons, and specially 
prepared dissections on the cadavers. Osteology, an- 
giology, arthrology, myology, splanchnology, and anat- 
omy of the peripheral nerves are presented in this 
way in the first six months of the freshman year, 


before regional dissection is begun. The sequence ts 
arranged to allow early basic knowledge to facilitate 
comprehension of what follows; thus, for instance, 
arthrology is preceded by osteology and followed by 
myology. The study of muscles and of the peripheral 
nerves which supply them are separate but parallel 
courses, and the cadaver is prepared to display the 
muscles on one side and the nerves on the other. 

After this work is completed successfully, the 
regional phase of gross anatomy is begun. It is pre- 
sented in the third quarter of the freshman year and 
in the first quarter of the sophomore year. One 
cadaver is provided for every four students. Two 
work on each side, one below the diaphragm and one 
above. In the second quarter of regional anatomy, 
each student who previously dissected the lower part 
of the body must dissect the upper part and vice 
versa. When the student prepares his own dissection, 
he reviews and verifies his previous knowledge, he 
observes contacts, fixations and other relationships; 
he is able to assimilate more detail. This is a neces- 
sary preparation for basic instruction in osteopathic 
technic. 

Anatomy of the central nervous system is one 
phase of systemic anatomy which follows the work 
in dissection. This delay in presentation is found 
advisable because it is not a necessary preparation for 
general dissection and, being given in the winter 
quarter of the sophomore year, it is not too far sep- 
arated from courses in neurological diagnosis. This 
is a lecture course facilitated by charts, models and 
sections of hardened brains. 

The remaining divisions of anatomy are histol- 
ogy, embryology and applied anatomy. Embryology 
is taught in the first quarter of the freshman year. 
Previous study of biology is necessary and compara- 
tive anatomy is a quite helpful preliminary. The 
importance of embryology is mainly in rationalizing 
the form, relationships, and occasional variations or 
anomalies of adult anatomy. 

Deductive reasoning reduces the necessity of 
memorizing and facilitates the retention of details. 
Embryology forms a useful background in the later 
study of obstetrics, pediatrics, surgery, and other ad- 
vanced work. Since the work is given in the first 
quarter of the osteopathic college work, it is almost 
immediately useful. The work is about half lecture 
and half laboratory assignment. Projection slides, 
models and microscopic slides as well as embryos of 
various types are used for illustration. 

Histology is taught in the first two quarters of the 
freshman year. It parallels embryology and continues 
for an additional quarter. Such a close relationship 
between the two subjects is advisable. Microscopic 
anatomy is necessary to understand gross structures 
and their functioning. It is an absolute essential be- 
fore entering the study of pathology. The subject is 
taught by lecture and laboratory work in which each 
student uses a microscope’ for study of slides of 
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tissue sections prepared by the instructor. Colored 
slides are projected upon a screen where the enlarge- 
ment aMows the instructor to demonstrate the detail 
to the entire class. This obviates the necessity of re- 
peated explanation by the instructor to individual 
students at the microscopes. 


A final course in applied anatomy is given to 
the senior class. The entire subject is correlated and 
applied to clinical problems which the student has 
been meeting. 


Since inorganic and organic chemistry have been 
studied before entrance to the professional college, the 
work in physiological chemistry is completed in the 
first two quarters of the first year. This again is in 
keeping with the plan of presenting normal structure 
and function in logical sequence early in the cur- 
riculum. Histology is taught in the same two quar- 
ters, splanchnology in the second. Thus the student 
studies the chemistry of living cells, organs and sys- 
tems of the body while he studies their structure. He 
is, in this way, prepared for the course in physiology 
which begins in the third quarter. Chemistry also 
paves the way for comprehension of toxicology, 
pharmacology, and laboratory diagnosis. It facili- 
tates the comprehension and intelligent criticism of 
the ever-changing procedures in chemotherapy. Lab- 
oratory work occupies about one-third of the course 
and includes practical study of the components of the 
cell and chemical analyses of urine and blood. 


The necessity of including al] of the basic sciences 
in two years’ work results in some overlapping of 
subjects which ideally should be in sequence. This 
is true of physiology and pathology. Pathology is 
taught through the entire sophomore year. Physiology 
is one quarter in advance of pathology, beginning in 
the last quarter of the freshman year and ending 
with the second sophomore quarter. The work is so 
arranged that, with few exceptions, the student is 
fully prepared for each phase of pathology as it is 
presented, 


The presentation of physiology is by lecture and 
laboratory work, the time devoted to each being about 
equal. The laboratory equipment and facilities, as 
indicated by this, are quite adequate. The lectures 
are planned to include applications to future clinical 
work whenever possible. In nervous physiology a 
foundation is laid for appreciation of the principles 
of osteopathy. 


General pathology, as mentioned before, is taught 
throughout the sophomore year. Two-thirds of the 
time is spent in laboratory work, one-third in lecture. 
The laboratory work includes the study of gross speci- 
mens and of microscopic slides. There is increasing 
opportunity for the experience gained by the students 
from the observation of autopsies. 


A lecture course of one and one-half hours a 
week in systemic pathology is provided through the 
entire senior year. The purpose of the course is to 
review and correlate pathology of the various systems 
at a time when the student can use the information 
directly in his clinical problems. The student learns 
to predict symptoms when the location and nature of 
the pathology is known. Memory work is largely 
replaced by acquiring the ability to reason. The stu- 
dent with a good fundamental training and the ability 
to follow a logical trend of thought will benefit from 
each problem of diagnosis and therapy. Exceptions 
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to the typical clinical picture are so common that, 
without this preparation and ability, the student would 
be repeatedly confused and disappointed. There 
should be no semblance of a borderline between the 
basic sciences and the advanced subjects. 


Bacteriology and immunology are taught in the 
second and third quarters of the first year with most 
of the work in the latter quarter. Sufficient lab- 
oratory work is demanded to give a personal, prac- 
tical acquaintance with the field, so that the basic 
routine procedures in the bacteriological phase of 
laboratory diagnosis can be performed. More exten- 
Sive training is necessary if the individual wants to 
specialize in the work. Lecture work is majored in 
because our aim is to train physicians with a broad 
general knowledge. 


The subject of public health is supplementary 
to bacteriology and, only for this reason, is classed 
with the basic sciences. Most of it is taught in the 
sophomore year. 


Since the colleges have been matriculating stu- 
dents with from two to four years of previous col- 
lege experience, these students compare the osteopathic 
institution with the college previously attended, 
whether or not they venture to speak of it. The basic 
science departments are, for obvious reasons, under 
most direct scrutiny. It is important to win the 
respect of the student in order to stimulate interest 
and cause him to put forth his best efforts. But :t 
is not enough to review what has been accomplished 
in the last few years. Critical study reveals oppor- 
tunity for improvement in the amount and quality of 
physical equipment. One instructor admits that he 
could use more charts and models, another that a 
new microtome would be more efficient than the pres- 
ent one. Other apparatus such as improved colori- 
meters, polariscopes, spectograph, extraction appa- 
ratus, etc., would be of use in addition to present 
less modern equipment. Realization of future needs 
both immediate and remote is the first step towards 
satisfying them. Endowments are usually in response 
to a need as expressed by individuals familiar with 
the situation. 


Further opportunities for postgraduate study on 
the part of the instructors will improve the teaching 
of the basic sciences. Even without any formal pro- 
gram, the progressive type of individual constantly 
will seek to improve his knowledge and presentation 
of his subject. 


Clinical research, to be of any value must be 
based upon cases in which the systemic diagnosis is 
narrowed down to but one entity, leaving no oppor- 
tunity for doubt or contradiction. In other words, 
there must be no error in diagnosis when we claim 
favorable results from manipulative treatment in cer- 
tain diseases. This is equally true in the field of 
practice. 


In order that osteopathy may maintain its pres- 
tige and advance as it must in the therapeutic world, 
the colleges are obliged constantly to improve them- 
selves and their new graduates, and in such improve- 
ment the quality of instruction in the basic sciences is 
an important determining factor. During my years 
as an instructor in an osteopathic college I have 
observed such a trend consistently. 
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STUDENT DEFERMENT AFTER JULY 1, 1941 


On July 1, 1941, the student deferment provision of 
the Selective Training and Service Act, under which os- 
teopathic students as well as other medical, and dental, 
engineering, etc., students are deferable, becomes inopera- 
tive. 


Therefore, students who have been put in Class 1-D or 
1-E, must be reclassified by their local boards by July 1. 

If the student deferment provision of the Selective 
Service Act is not extended, will students in training for 
the technical sciences be deferable ? 


The answer would rest with the local draft boards. It 
has, however, been suggested by the National Headquarters 
of Selective Service that such students, being in training 
for occupations considered necessary for the maintenance 
of the national health, safety, or interest, may be considered 
“potentially skilled,” and deferable under Class 2 (occupa- 
tional deferment). 


There is no yardstick for determining the “potentially 
skilled.” A student demonstrating extra promise whether 
he be in the freshman, sophomore, junior, or senior year, 
should be eligible for such a rating. So should students 
showing special aptitude in their preprofessional training. 

The local draft board would judge each case on an 
individual basis. In arriving at its decision on such a 
qualitative basis, the local draft board would require the 
most sympathetic understanding and intelligent cooperation 
of the faculty and administrative personnel of the student’s 
school or college. Even under the most ideal conditions, 
inequities and inequalities could not be avoided—in rating 
the “potentially skilled.” 


The question logically arises, why not re-enact the 
student deferment provision of the law. On that question, 
Brigadier General Lewis B. Hershey, Deputy Director of 
the Selective Service System, made a statement on February 
6 before the National Conference of Defense Committees 
of Colleges and Universities, including official delegates 
from the osteopathic colleges, as follows: 


There are those who believe that the present pro- 
visions of the law regarding college students should 
be extended. If done, this will be at a cost to the 
Selective Service System itself, and to the colleges, 
not only in the present, but in the future. I do not 
believe that the colleges can afford to be accused of 
demanding privileges which appear to be for the bene- 
fit of the individuals concerned. Leaders and pros- 
pective leaders must show the way to their followers, 
whether it be in effort or in sacrifice. There are 
those who believe that there should be a law to defer 
students, but that it should be restricted to include 
those enrolled in courses of a technical nature, such 
as medicine, dentistry, and engineering. It is true 
that the individuals engaged in these courses occupy 
a position somewhat different than the general college 
student, but unfortunately, prohibition is many times 
resorted to in order to avoid a situation in which it 
is impossible to exercise temperance. In any request 
upon Congress for legislative deferment, it is practi- 
cally impossible to find a stopping place. 

In other words, he sympathizes with the desirability 
of deferring students enrolled in courses of a technical 
nature, such as medicine, dentistry, engineering, but con- 
siders it impracticable to ask Congress for such a restricted 
deferment. He is against extension of the student defer- 
ment provision. 


Addressing himself to the law “as is,” General Hershey 
posed the following questions to the Conference: 
What can colleges do to adjust their organ- 


izations and methods of operation to fit in with the 
operation of the Selective Service Act? What can 


be done by them to permit a student to remain in 
school until his induction time arrives? Is the edu- 
cational system sufficiently flexible to train a student 
until he is inducted and to receive other students 
immediately after they are discharged from the 
service? To what extent can the rigidity of semesters 
and quarters be varied to permit individual adjust- 
ments of men entering or leaving the service? To 
what extent will the administrative staffs of the 
colleges be willing to differentiate between students 
in order to aid local boards in the decisions which 
they must make? Will the local board be confronted 
with the request from the colleges for a deferment 
for each member of the faculty and each student, or 
will it be possible for discrimination to be used by 
the leaders in the colleges and thereby lighten the 
task of the local board, and perhaps insure the de- 
ferment of the worthy and the nondeferment of the 
others? 

The Conference, in turn, suggested that some steps 
ought to be taken to guard against future shortage of men 
in the specialized fields, such as medicine, engineering, 
pharmacy, and dentistry. It also went on record requesting 
official interpretations of regulations regarding occupa- 
tional deferments for the guidance of local draft boards. 


But the Conference took no stand for or against ex- 
tension of the student deferment provision of the Selective 
Service Act. Nor did it express itself regarding the Murray 
bills, S. 197, introduced by Senator James E. Murray of 
Montana, on January 6 (this bill is the same as the Murray- 
McCormack bill of last Congress) and S. 783, introduced 
by Senator Murray, of Montana, on February 6 (the day 
on which the Conference was being held), and S. 697, in- 
troduced on January 31 by Senator Bennett Champ Clark, 
of Missouri, all of which have to do with extending in vary- 
ing forms the student deferment provision of the Selective 
Service Act. 


The only effect of Senator Clark’s bill, 697, would be 
to grant deferment to seniors who cannot graduate this 
June, but can graduate on or before February 10, 1942. 

Senator Murray's bill, S. 197, provides exemption (not 
deferment) for medical and dental students at recognized 
schools and interns and resident physicians and dentists 
at recognized hospitals. 


Senator Murray’s bill, S. 783, exempts any student pre- 
paring for the degree of doctor of medicine or bachelor 
of medicine at medical schools, and dental students, and 
hospital interns and resident physicians who, as graduates 
of medical schools, are or were at the time of graduation 
eligible for examination by the National Board of Medical 
Examiners of the United States, and teachers at medical 
and dental schools. It provides that the amendment shall 
be retroactive to the date of the passage of the Selective 
Service Act and states that any such student, intern, phy- 
sician, or teacher who has already been inducted or ordered 
or called to active duty or into active service may, at his 
request, be immediately discharged. 


Both of Senator Murray’s bills, S. 197 and S. 783, pro- 
vide for the commissioning of physicians selected for train- 
ing and service under the Act, provided, in the case of S. 
197, they hold a degree of doctor of medicine, and a license 
to practice medicine, and are physically fit; or, in the case 
of S. 783, provided such physicians are or were at the time 
of graduation eligible for the examination given by the 
National Board of Medical Examiners of the United States, 
and are licensed to practice medicine, and are physically 
fit. 

The Murray bills (S. 197; S. 783) would not extend 
to osteopathic students or physicians unless amended. 
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What about student deferment during the World War? 
Let's look at the record. 

In 1917, during the course of the enactment of the 
Draft Act, the Senate inserted a provision exempting medi- 
cal students. But the House rejected it. 

The failure of the provision to become law did not, 
however, result in draft service by medical students. An 
expedient was developed by the War Department to meet 
the situation. Medical students—medical students prepar- 
ing for the degree doctor of medicine in recognized medical 
colleges—were inducted and then immediately furloughed 
back to their medical colleges to complete their medical 
education. But not osteopathic students; nor dental stu- 
dents; nor engineering students. Only students in recog- 
nized medical schools were furloughed. 


That such an expedient was the general practice at the 
time, was brought out in the debate in the House in 1918 
when Congress again considered, and this time approved, 
an amendment to exempt medical students. During the 
debate on the amendment on May 16, 1918, Congressman 
Kahn, a member of the House Military Affairs Committee, 
— to the furlough system then in operation, as fol- 
Ows: 


The language used in this bill regarding these 
students is almost identical with the selective draft 
law regarding theological and divinity students. But 
what is the practice of the War Department today ? 
They take the young men in the medical schools and 
furlough them. They give them furloughs in order 
that they may continue their studies in the medical 
schools. They are not inducted into the Army of the 
United States so long as they continue as students. 
The Department recognizes the fact that this country 
will need a supply of doctors, and so, in order to con- 
tinue that supply, they are not now taking those 
voung men for the draft, but are allowing them under 
furloughs to continue their studies in the medical 
schools. This bill will simply give that practice the 
sanction of law. 


As a law, the amendment operated to exempt only stu- 
dents preparing for the degree doctor of medicine in recog- 
nized medical colleges. 


lf students preparing for the degree doctor of medicine 
are to be exempted or deferred by law or by the furlough 
expedient or by special reserve status, students preparing 
for the degree doctor of osteopathy are due the same con- 
sideration, and for the same reasons, for the maintenance 
of the national health, safety, and interest. 


In his statement before the House Military Affairs 
Committee when the Selective Service Act was under con- 
sideration last summer, Dr. C. D. Swope, appearing for 
the American Osteopathic Association, stated, and it is re- 
iterated with the same emphasis today, that: 


It would be a serious blow to the osteopathic 
teaching institutions, all of which are nonprofit and 
all of which stand on their own without Federal or 
State subsidy, if their student bodies should be con- 
scripted; especially if, at the same time, the students 
in medical colleges were being furloughed from service 
pending completion of their education .. . 

If the exigencies of the present limited emergency 
will admit of it, we hope that training and service 
in the land and naval forces under this bill may be 
deferred in the cases of students in attendance at ap- 
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proved osteopathic professional colleges, pending com- 
pletion of their professional education. 


MOBILIZATION OF PUBLIC AND PRIVATE HEALTH 
SOURCES 


The Council of National Defense, composed of the 
Secretaries of War, Navy, Interior, Agriculture, Com- 
merce, and Labor, has designated Federal Security Ad- 
ministrator Paul V. McNutt as Coordinator of all heaith, 
medical care, welfare, nutrition, recreation, and related 
activities affecting national defense. Hon. Charles P. Taft 
has been appointed Assistant Coordinator. 

To advise him, the Coordinator has established an 
Interdepartmental Advisory Committee, composed ot 
various Federal officials working in the fields of health 
and welfare. In addition, he has established twelve Fed- 
eral Regional Advisory Councils made up of field repre- 
sentatives of all Federal agencies participating in these 
activities, and he has designated the twelve regional di- 
rectors of the Social Security Board to head these 
Regional Councils as Regional Defense Coordinators. The 
Regional Coordinators will cooperate with any State De- 
fense Councils in their respective regions. 

The duties of the Federal Coordinator are to tormu- 
late and execute plans, policies, and programs designed 
to insure the provision of adequate health and welfare 
services to the nation during the national defense emerg- 
ency. He is directed to coordinate related fields of existing 
Federal agencies, and to establish and maintain liaison 
with public and private agencies, including organized 
Private groups. The Coordinator will work in cooperation 
with the Advisory Commission to the Council of National 
Defense, whose objectives include improving family health 
and building the human defenses of the community as a 
whole by encouraging civic organizations to extend educa- 
tional and welfare activities in their communities. 

The staff of the Advisory Commission includes a 
Division of State and Local Cocperation. This division is 
encouraging the formation of State and local councils of 
defense. Generally speaking, the state councils are com- 
prised of members appointed by the state governors with 
reference to their special knowledge of health, welfare, 
industry, agriculture, consumer protection, labor, educa- 
tion, and other subjects relating to national or state de- 
fense. Under the supervision of state councils, local 
councils are being established to consist of members 
chosen by mayors or other local government heads on 
the same basis as the state council. 

The duties of state and local councils include the mak- 
ing of recommendations to the governor for legislation or 
other appropriate action with respect to health, hospitals, 
and. sanitation facilities. Council members chosen for 
their special knowledge of health subjects will be charged 
with formulating plans for developing a widespread knowl- 
edge of the fundamentals of first aid, the designation of 
suitable buildings in the community as emergency hos- 
pitals, and enrolling local doctors, nurses, and others in 
a hospital corps for service in an emergency. 

Those desiring to offer facilities, services or ideas for 
defense should submit them, first, to a local council ot 
defense, or, where no local council exists, to the state 
council. cps 


of the healing art. 


OSTEOPATHY 
There is in the world probably no more difficult term to define than osteopathy. We, as physicians, know 
it in its most practical sense—the tangible and palpable understanding of every manipulation or adjustment 
we make on our patients. It is our honor, as physicians, that prompts us to make sure the statements made 
about osteopathy are true. It is our honor, as suppliers of professional service to the community, that inspires 
us to back movements for scientific research and with it proof of our claims. It is our honor, as members of 
an organized profession, to promote the public health, and the art and science of the osteopathic school 
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THE PROBLEM OF CONFERRING THE BACH- 

ELOR’S DEGREE UPON STUDENTS WHO MA- 

TRICULATE AT OSTEOPATHIC COLLEGES 

WITH THREE OR ee OF COLLEGE 


L. B. WHETTEN, M.A. 
Dean, Chicago College of Osteopathy 
Chicago 

From the agenda of the Associated Colleges, it would 
scem that this paper should be devoted to the subject of 
the accreditment of osteopathic colleges by various accredit- 
ing agencies. However, the assignment made by our presi- 
dent, Dr. W. W. W. Pritchard, called for a consideration of 
possible ways of conferring the bachelor’s degree upon 
students who enter osteopathic institutions before graduation 
from college, but with three or more years of pre-profes- 
sional college training. Consequently, the subject as stated 
in the agenda will be treated only as it is concerned with 
the matter at hand. 

It is assumed that the conferring of some such degre 
is desirable; therefore this paper is devoted to an analysis 
of some of the reasons for such an endeavor, as well as 
some of the possible ways which might be used to accomplish 
this end. 

One of the most obvious reasons for making it possible 
for a greater percentage of osteopathic students to obtain 
a bachelor’s degree while pursuing the professional course 
is that the possession of such a degree in society today 
conveys the idea that the possessor has had a broad basic 
foundational training. It is feit that such an individual has 
become more mature mentally, manually, and morally, than 
those who lack it. He is considered as being a keener 
student, and as having a greater capacity for intellectual 
growth and the development of scholarly interests. 

Along this line it may be interesting to note the reasons 
which the School of Nursing at Western Reserve Universit) 
offers for requiring a B.S. degree as a pre-requisite for 
admission to their work: 

(a) to increase the prestige of a school of nursing; 

(b) to prepare young women to meet intellectually 

and skillfully the needs for nursing care; 

(c) to build a 
logical sciences for 
activity ; 

(d) to improve standards of nursing by attracting 
to it young women of tested ability, young 
women who have chosen nursing with a 
knowledge of social needs for health work. 

Another reason for making such a degree possible 
is that students who enter medical schools may leave the 
pre-professional course at the end of three years and obtain 
credit for their fourth year’s work, which actually may he 
the first year of their medical course with additional sub- 
jects taken in the field of their major study. The bachelor’s 
degree is conferred upon them, either in absentia by the 
college where the first three years’ work was taken, or 
ly the university where the student is studying medicine 
See Tables I and III. A student with the same qualifications 
who chooses to enter an osteopathic college forfeits this 
opportunity, if such it may be called. 


background of sociological and_bio- 
professional study and 
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TABLE | 


STUDENTS OF NORTHWESTERN MEDICAL SCHOOL WITH 

BACHELOR DEGREES AT THE END OF THE FRESHMAN, 

SOPHOMORE, JUNIOR AND SENIOR. YEARS FOR 
ACADEMIC YEAR 1938-39 


No de- Degree Degree | Total de- | Total with 

Class grees re- other North- grees re- | and with- 

ceived school western ceived | out degree 
Freshman 57 37 10 67 124 
Sophomore 27 59 $3 102 129 
Junior 18 75 34 109 127 
Senior 21 75 49 124 | 145 
Total | 123 266 136 402, | 525 

TABLE Il 


STUDENTS OF UNIVERSITY OF ROCHESTER MEDICAL 

SCHOOL, WITH BACHELOR pa AT THE END OF 

HE FRESHMAN, SOPHOMORE, TOR AND SENIOR 
YEARS FOR ACADEMIC YEAR 1938-1939. 


Total de- |Total with 


No de- | De Degree 
Class grees re- other Roch- grees re- |and with- 
ceived school ester ceived | out degree 
Freshman 13 29 ] 30 43 
Sophomore 3 41 3 44 47 
Junior 5 37 6 43. CO 48 
Senior re 39 6 45 45 
Total 21 146 16 162 | 183 
TABLE 


STUDENTS OF VAN iDERBILT MEDICAL COLLEGE WITH 

BACHELOR DEGREES AT THE END OF THE FRES 

SOPHOMORE, JUNI TOR AND SENIOR YEARS FOR 
ACADEMIC YEAR 1938-39. 


No de- Degree Degree Total de- |Total with 

Class wrees re- other | Vander- | grees re- | and with- 

ceived school | bilt ceived | out degree 
Freshman 29 22 31 51 
Sophomore 23 25 48 48 
lunior ; 38 16 54 54 
Senior . 40 10 50 50 
Total ak 130 73 203 203 


The conferring of such a degree upon the students 
properly qualified in osteopathic colleges in time would help 
to elevate the actual position of the D.O. degree. It is 
felt by some that the significance of the degree is misin- 
terpreted altogether too frequently. Until the public is 
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TABLE IV 


STUDENTS OF UNIVERSITY OF CHICAGO MEDICAL 


TABLE V 


STUDENTS OF JEFFERSON MEDIC 


AL COLLEGE WITH 
SCHOOL WITH BACHELOR DEGREFS AT END OF THE BACHELOR DEGREES AT By 3 END OF THE FRESHMAN, 
FRESHMAN, SOPHOMORE, JUNIOR AND SENIOR YEARS SOPHOMORE, JUNIOR SENIOR YEARS FOR 
FOR ACADEMIC YEAR 1938-39. QCADEMIC ve AR 1938-39. 
No de- | Degree Degree | Total de- | Total with No de- Degree | Degree Total with 
Class grees re- other Chi- | gress re- | and with- Class grees re- | other } Tefter- and with- 
ceived school cago ceived | out degree ceived school } son out degree 
| | —— | - 
Freshman | 131 131 
Freshman | 
and 67 148 | 81 | 220 | 206 Sophomore i 112 
Sophomore 
P Junior 127 | 127 
Junior 4 | 8 | 25 | 109 | 113 Senior |} 123 | | 123 
Senior 13 | 80 | 24 | | | | 
|_ Total | 43 | .. | 493 
| | | 
Total 84+ 312 | 130 442 | 526 


properly educated, there is a possibility of a mis-evaluation 
on their part. To the misinformed, it may be rated with 
such degrees as given in colleges of Optometry where one 
may receive any of five degrees for the same work accom- 
plished, depending upon the institution where the work is 
taken. There are A.B. in optometry; B.S. in optometry; 
B.S. in optics; Opt. D. and O.D. (doctor of optometry). 

It is obvious that in the case of an individual who has 
a B.S. degree (the majority of medical students have this 
degree) it would help to present the professional degree in 
a more significant light. 


The tables shown have pointed out that medical students 
receive the bachelor’s degree from either of two sources: 
through the institution from which the pre-professional work 
was taken, or through the university where they are pursuing 
the medical course. There are individuals in the osteopathic 
profession who would advocate that the osteopathic colleges 
confer such degrees. However, it should be remembered 
that no osteopathic college is affiliated with a university 
which could award such degrees. The charters of profes- 
sional schools give them the right to offer professional 
courses and in turn award professional degrees after such 
courses have been completed. The following is a statement 
which is the concept portrayed in the charter of the Chicago 
College of Osteopathy : 

“The object of the corporation shall be to establish 
and maintain an educational institution in Illinois 
to investigate, teach, and advance osteopathy; and 
that the college shall be conducted not for pecuniary 
profit, but solely as an educational institution, with 
power to establish and maintain a general hospital, 
clinics, a training school for nurses, laboratories 
for original investigation, and such other establish- 
ments in connection therewith as may become 
necessary.” 


There are some medical colleges such as the Hahnemann 
Medical College and the Jefferson Medical College which 
are not affiliated with universities. In no instance do we 
know of one of these institutions conferring a B.S. degree. 


Table V shows that even though Jefferson College re- 
quires only three years of pre-medical college training for 
admission, all students possess the B.S. degree and contrary 
to what was seen in Tables I to IV, no degrees were con- 
ferred by the institution where the professional work is 
being carried. 


Your committee recommends that the osteopathic col- 
leges do not attempt to confer bachelor degrees since they 
are not chartered for this purpose and to do so, we feel, 
would weaken and not strengthen the present status of the 
institutions. It is recommended that each osteopathic college 
endeavor to obtain a working agreement with colleges and 
universities in order to get them individually to accept the 


program which could be offered by the osteopathic colleges 
affording an avenue for the students to complete their majors 
in such fields as chemistry, physiology, and biological science 
through the anatomy and bacteriology departments. 


This could be facilitated greatly if the individual osteo- 
pathic colleges could obtain the recognition of their regional 
accrediting agencies. The institutions in Illinois, Iowa, and 
Missouri would apply to the North Central Accrediting 
Association of Higher Institutions and Secondary Schools; 
the one in Philadelphia, to the Middle States Association 
of Colleges and Secondary Schools, and California would 
either apply to the Northwest Association of Secondary 
and Higher Schools or possibly just the state department 
of education in California, since only a part of the educa- 
tional institutions in the state of California apply for recog- 
nition by the Northwest Association. 


If this were accomplished, it would mean that recogni- 
tion with other academic institutions would be automatic. 
In order to qualify for recognition by these agencies, certain 
standards would have to be met, such as the financial 
expenditure per student, the qualifications and training of 
the teaching faculty, the student-faculty ratio, the total 
library holdings, together with the services rendered and 
the physical plant, equipment and _ facilities. 


In summary, your committee recommends: 


(1) That the member colleges of this organization 
do not confer the bachelor degree upon their students; 


(2) That they endeavor to obtain the cooperation of 
recognized colleges and universities in their vicinity in 
order that work taken at a given osteopathic college may 
be recognized by the university from which the student 
has transferred in order that he might receive a bachelor’s 
degree in absentia. This has been accomplished, we 
understand, to a limited extent by the College of Osteo- 
pathic Physicians and Surgeons, Los Angeles. 


(3) That the colleges individually consider the ad- 
visability of attempting to obtain recognition by the 
regional accrediting agencies of the territory in which 
they are located. 


THE DOCTOR AS BIOSTATESMAN 

Physicians, as human biologists, are beginning to 
wonder if they should not assume more responsibility 
for the social and political behavior of the individual as 
well as the behavior of that same individual’s heart, 
lungs, or liver. Why not? We know now only too 
well that one’s beliefs, thoughts, attitudes, and hence 
actions, are seldom, if ever, the result of free choice, 
but are profoundly affected—conditioned, the psychologist 
would say—by the nature or structure of one’s surround- 
ing social, economic, emotional, and intellectual field. — 
Roscoe Spencer, M.D., The Diplomate, January, W941. 
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ENDOWMENT MANAGEMENT OF HOSPITALS 
AND CLINICS 

In the February issue of THE JouRNAL there was a dis- 
cussion of modern methods of financing hospitals and 
clinics. Emphasis was laid upon the fact that a generous 
public has financed virtually all M.D. hospitals and clinics. 
It was pointed out that the same generous public will un- 
doubtedly be willing to finance osteopathic hospitals and 
clinics. 

Need for an understanding of the proper business and 
legal structure of an institution seeking endowment was 
stressed. The following discussion should be of help to 
those who contemplate securing endowment funds for a 
clinic or hospital. 


Clinic Necessary—It must be borne in mind that the 
main reason a person gives money to an institution is a 
desire to help unfortunates. It therefore follows that any 
contemplated hospital project should be preceded by plans 
for a clinic. If a clinic already exists money should be 
sought for expansion. Every clinic needs a hospital and 
its erection is a legitimate need for money. Children’s 
hospitals and orthopedic hospitals all over the country have 
been financed by a generous public because of the public 
service rendered to unfortunates. I cannot recall a single 
large hospital which I have visited for postgraduate work 
that has not an extensive clinic department. Therefore, if 
you desire to erect a hospital in your community, start a 
clinic first or enlarge or improve one already existing. 
Awaken public interest in the usefulness of the clinic and 
thus excite the interest of donors in expanding such clinical 
facilities. This will lead inevitably to the need for hospital 
facilities for clinical cases needing hospital attention. The 
hospital should be planned for both private and clinic work. 
That portion devoted to private work will be income pro- 
ducing and help in the financing of the entire project. 

Planning.—It is important that all plans be worked out 
in advance of any discussion with any prospective donor. 
It may be argued that anyone interested in giving money 
will desire to “write his own ticket” and dictate the size 
and character of the institution. This may occasionally be 
the case, but in actual experience such a donor is rare. He 
gives his money to you to carry out your objectives. He 
may tie some strings to his money, but such strings will 
usually be in the nature of restrictions in the management of 
funds. If you secure his interest, it will be because you 
have a well planned, workable, project which appeals to 
him. He will be impressed if you give evidence of knowing 
exactly what you want and how you want it. It will give 
him confidence in your ability to manage it after it is built. 
This planning in advance is a difficult thing to do. It is dif- 
ficult to arrive at conclusions as to the size of buildings, 
location, and possible future expansion, in advance of re- 
ceiving any money. Yet this is exactly what needs to be 
done properly to start a successful drive for endowment. 

Legal Structure—Some variations exist in the business 
and legal structures of philanthropic institutions, but the 
general pattern is quite similar in all. In America money 


has been given to educational institutions ever since the 
young Englishman, John Harvard, gave six hundred pounds 
to start Harvard University. 


Following that people brought 
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eggs and meat and garden seeds and furniture as well as 
money to help the struggling institution. From that day 
to this there has developed gradually a type of legal in- 
denture and business structure acceptable to those who give, 
in fact demanded by them or by their “endowment-wise” 
attorneys. Those who have been successful enough to have 
money to give will be wise enough to see that their desires 
for its use are safeguarded properly. 

Business Management.—It therefore is urged by this 
Committee that our institutions do not perform experiments 
in the matter of business management or legal control in 
preparing for endowment. The pattern of successful insti- 
tutions is available. This pattern roughly is a Board of 
Trustees, no member of which is a paid employee of, or in 
any way receives compensation from, the institution. It is 
considered desirable that some laymen be members. This 
Board should consist of five, seven or nine, or aS many as 
the state law allows for such eleemosynary institutions. In 
some states this number is thirty-one. 

Management of Endowment Funds.—Such a_ Board 
would be acceptable to donors for the management of en- 
dowment funds. However, some institutions have a separ- 
ate Board of Governors for that purpose. This Board of 
Governors may well include prominent bankers, officials of 
trust companies, attorneys, or business men, who will donate 
their time gladly to such a worthy enterprise. Such a 
Board of Governors would have nothing to do with the 
management of the institution. They would be responsible 
for the investment and management of funds subject to 
instructions of donors and would have some discretion as 
to the disposition of funds given without restrictions. Among 
the many lay friends of osteopathy it should not be difficult 
to secure the services of prominent lay people to compose 
such a Board. 

Legal Indentures——Proper legal indentures should be 
drawn by a competent attorney who is familiar with such 
instruments, which indentures outline the duties and priv- 
ileges of the Board of Trustees and the Board of Governors 
of endowment funds. Study has been made by this Com- 
mittee of various legal indentures which have been adopted 
by osteopathic colleges and hospitals. A copy of any of 
these indentures may be secured by any organization con- 
templating an endowment campaign by writing to this Com- 
mittee. 

Endowment Department—An Endowment Department 
should be set up for the purpose of conducting an aggressive 
campaign to popularize the institution with the public and 
thus make its needs known. This requires the employment 
of a publicity man to tell the story of the institution to the 
public. A list of prospective donors should be assembled 
consisting of the names and addresses of those people to 
whom it seems desirable to send endowment literature. 
Compilation of this list contemplates cooperation of mem- 
bers of the profession and their friends and patients who 
will submit names and addresses of individuals who might 
be interested in giving small or large amounts to the insti- 
tution. 

Endowment Literature—The Committee recommends 
that the story of the institution and its purposes, its needs, 
and what it hopes to accomplish should be told briefly and 
interestingly in a series of small booklets, brief enough to 
be read in a few moments. These booklets or “interest 
arousers” should be sent to prospective donors at intervals 
of two, three, or four weeks with the hope that a knowledge 
of the purposes and plans of the institution will arouse in- 
terest in the project. It is recommended that a more elabor- 
ate pictorial brochure giving detailed elevations, plans, and 
specifications of buildings and projects be prepared to send 
to any who request more information than is contained 
in the small booklets. Further information concerning endow- 
ment literature will be furnished gladly by the Committee. 

Solicitation—It is suggested that a competent individual, 
preferably one who has had some experience, be designated 
to conduct interviews with donors. The Committee feels that 
it will be a mistake for any osteopathic physician to under- 
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take to solicit donations from patients or friends. It should 
be the duty of the physician to arrange conferences, make 
introductions, and thus facilitate negotiations. This matter 
of solicitation should be approached with much care and 
thought and handled by one thoroughly conversant with all 
phases of the project. 

Continuity—It must be recognized that this matter of 
interesting donors is something that cannot be accomplished 
in a short space of time. It is a far cry from the potatoes, 
eggs, and furniture given to Harvard University to the 
unsolicited millions that are now flowing into this same 
Harvard every year. During these years something has 
happened to make this institution attractive to those who 
desire to give away their money. That thing must happen to 
our institutions in order that they become desirable bene- 
ficiaries. We must have objectives that appeal to people 
with money. These objectives must be kept constantly 
before the public. They must be presented properly by well- 
conducted public relations campaigns, endowment literature, 
and expert solicitation. There must be no flaw in the plan 
or management. When these conditions are met, our institu- 
tions will be as eligible for endowment funds as any in the 
United States. 
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Chairman 

Schenectady, N. Y. 


COMPULSORY HEALTH INSURANCE ACTIVITIES 

The American Association for Social Security opened 
its 1941 campaign for compulsory health insurance legisla- 
tion at a luncheon held at Hotel Piccadilly in New York 
City on January 18. Professor Herman A. Gray of New 
York University, who drafted the model health bill of 
the Association, presided and other speakers included 
Assemblyman Wagner of New York, Dr. B. M. Bernheim 
of Johns Hopkins Hospital, and Robert J. Watt of th 
American Federation of Labor. Senator Capper sent a special 
message to the gathering which reminded the meeting that 
“illness remains the greatest cause of poverty and is most 
prevalent among wage earners and the low-income groups.” 

The model compulsory health insurance bill sponsored 
by the Association probably will be introduced in most 
state legislatures during the year. It frequently is called 
the Epstein bill, after Abraham Epstein who is executive 
secretary of the Association. An analysis of the Epstein 
bill of last year was published in detail in THe JourNaL 
for April, 1940 (page 389). The 1941 bill is almost identical 
but the various divisional osteopathic societies are being 
sent sample copies by the Committee. 

The provisions of the bill, as it will be introduced in 
state legislatures, provide for a fifteen-member administra- 
tive board that would be set up in state health departments. 
Under the bill the insured would be entitled to the services 
of a physician or dentist, hospitalization, necessary appli- 
ances and medicines. Disability benefits would range from 
$6 a week for an employee earning under $15 a week and 
having no dependents, to $16 a week for the worker 
earning $25 weekly or over and having three or more 
dependents. 

Wage-earning women would get financial maternity bene- 
fits for six weeks before and after the birth of the child, 
if not gainfully employed in the interim. Payments would 
be made from a health insurance fund built upon weekly 
contributions from employers, employees and the state. 

Anyone desiring copies of this model bill can obtain them 
for 10 cents each by addressing the American Association 
for Social Security, 22 F. 17th Street, New York City. 

A.W.B. 


Journal A.O.A 
March, 1941 
LEGISLATIVE ADVISER IN STATE AFFAIRS 


JAMES O. WATSON, D.O. 
Chairman 
Columbus, Ohio 


Most of the material below consists of brief descrip- 
tions of many bills introduced into the various state legis- 
latures, having a more or less direct interest for physi- 
cians. In the limited space at our disposal, it is impossible 
to give any analysis of most such bills. 

Interested physicians can, in nearly all cases, secure 
copies of the bills from their legislators, from the clerks 
of the respective houses, or from those who introduced 
them. 


Legislative chairmen in all states have been requested 
to keep a close eye on developments and to send copies 
of bills, and other information, to the Legislative Adviser 
in State Affairs and to the Central office of the American 
Osteopathic Association. Revised copies should be sent 
whenever amendments are made, and as soon as a bill 
becomes a law a copy of the final form should be sent 
It is better if, in every case, a note be written on the bill 
or act indicating the stage it had reached on a given date. 
In every case where the measure has been enacted, the 
date of approval should be given. Many legislative chair- 
men are keeping in close touch with the national officers 
in this connection. 


Unless otherwise stated, the description of a bill 
means simply that it has been introduced. If we have 
information as to its passing one or both houses, its final 
enactment or its defeat, the fact is mentioned. 


There are many organizations backing certain 
“model” bills which are being introduced widely, as has 
been the case the past few years with the uniform nar- 
cotic drug act. It is to be remembered that these are 
not introduced in identical form in all states, and the 
mere fact that we refer to a bill as the uniform narcotic 
drug act does not mean that it is exactly in the form 
originally promulgated. 


Arizona 


H. 1—to create a state department of health to suc- 
ceed a number of different agencies now at work. 


H. 9—to require blood tests of all expectant mothers, 
S. 40—to require of applicants for a marriage license 
health certificates signed by licensed practitioners of medi- 
cine and surgery. 
Arkansas 
_H. 151—to exempt chiropractors licensed before, and 
resident on, January 15, 1940, from the basic science re- 
quirements. 
S. 60—an optometry practice bill. 
S. 73—for premarital health certificates. 
S. 81—to require blood tests of expectant mothers. 
S. 143—to require premarital health certificates. 


California 

It is reported that Dr. Norman S. Sprague, Los 
Angeles, has been reappointed to the state board of 
health. 

A. 51—for a massage practice act. It would exempt, 
among others, registered nurses acting under the direct 
supervision of a “medical doctor.” 

A. 208—to amend the workmen’s compensation act 
by including chiropractors and chiropractic hospitals. 

A. 303—to exempt from the payment of the annual 
reregistration fee physicians in military service or full- 
time service in the United States Public Health Service. 


A. 350—to amend the law relating to the appoint- 
ment by court of expert witnesses. 

A. 380—to provide for the revocation or suspension 
of licenses in the case of certain crimes. 
_ A. 562—relating ‘to nonprofit membership corpora- 
tions operating medical and surgical service plans. 


_ A. 563—to amend the law relating to voluntary health 
insurance organizations. 


woe 


he 
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H. 245—to require hospitals to pay interns’ full board 
and lodging and laundry service, medical treatment and 
hospitalization in case of illness or injury, and not less 
than $50 monthly. 

S. 645—for a system of compulsory health insurance. 


Connecticut 

A. 35—to establish a state department of mental health. 

H. 32—to appropriate $50,000 for a study of cancer 
and the maintenance of diagnostic and treatment clinics 
for cancer by the state department of health. 

H. 77—to create a council on mental health. 

H. 79—to establish a commission on the care of 
the chronically sick and infirm. 

H. 126—to amend the medical practice act in numer- 
ous particulars, including the establishment of a one- 
year preprofessional college standard now and two years 
beginning July 1, 1947, 

H. 127—to increase the qualifications of the Commis- 
sioner of Health requiring among other things that he be 
a graduate of an acceptable medical college. 

H. 184—for a physiotherapy practice act. 

S. 34—for a massage practice act. 

S. 231 and H. 367—to appropriate $50,000 for the 
study of cancer and for the maintenance of diagnostic 
and treatment clinics therefor by the state department 
of health. 

Delaware 

H. Res. 1—to abolish the office of county coroner. 

H. 6—to provide for medical examiners to take the 
place, among other things, of county coroner’s physician. 


Georgia 

A. 55—to amend the statute governing nonprofit hos- 
pital service plans to require, among other things, the 
right of subscribers to select the services of any approved 
hospital in the state and also to make the plans subject, 
in any given county, to the approval of the county medi- 
cal society. 

H. 12 and S. 10—to set up a state hospital authority. 

H. 201—to amend the chiropractic practice act. 

H. 402—an amendment to the osteopathic practice 
act. Reported favorably from house committee by sub- 
stantial majority. 

S. 55—relating to nonprofit hospital service plans. 


Idaho 


S. 41—an amendment to the osteopathic practice act. 


Illinois 

S. 10—among other things, it would require city hos- 
pitals in cities of less than 100,000 population to permit 
equal privileges in treating patients to all physicians 
recognized by the Department of Registration and Fdu- 
cation as legal practitioners. 

H. 51—to require health examinations of food 
handlers. 

Iowa 

B. W. Jones, D.O., Spirit Lake, Iowa, was reelected 
for a third term as county coroner. 

H. 8—for a naturopathic practice act. 

H. 35—to authorize tests for drunkenness by any law 
enforcing official in case of the arrest of any person where 
the issue of intoxication may arise. 

H. 168—premarital health examination. 

S. 2—to require premarital health certificates. 

S. 95 and H. 122—for a new pharmacy practice act 
157—to amend the chiropractic practice act. 

S. 21l—relating to the practice of optometry—a re- 
registration bill for optometry which ostensibly would 
exempt M.D.’s from the necessity of licensure and regis- 
tration under the optometry board but would not 
exempt D.O.’s. 


Kansas 
H. 1—an osteopathic practice bill. 
H. 31—to supplement the chiropractic practice act. 
H. 265—to require of applicants for marriage 
license a certificate of physician accompanied by labora- 
tory report certifying freedom from venereal disease 


LEGISLATIVE 329 


Massachusetts 

H. 272—to appropriate $25,000 to the state board of 
registration to investigate and prosecute violations of 
the medical practice act and of the board’s regulations. 
- H. 872—the uniform state food, drug and cosmetic 
ill. 

H. 902—for a new practice act for nurses and regis- 
tered attendants. 

H. 907—to set up a department of industrial accidents. 

H. 1229—relating to the standing of schools whose 
graduates may be examined in Massachusetts. 

H. 1234—to require premarital health examinations. 

H. 1922—relating to citizenship on the part of appli- 
cants for licensure. 
_ H. 2035—an initiative petition to ease the prohibi- 
tions regarding the distribution of contraceptives 


_ §. 485—relating to the educational qualifications for 
licensure. 


S. 560—to remove the requirements that an applicant 
for licensure shall be a graduate of a school approved 
by the approving authorities. 


Michigan 

H. 110—to authorize the organization and operation 
of nonprofit osteopathic service corporations. 

H. 131—to control distribution of certain drugs ex- 
cept by prescription of those licensed to prescribe includ- 
ing osteopathic physicians. 

A bill has been introduced in the Michigan Senate 
to amend the act permitting the organization by seven 
or more persons of group medical care associations, to 
xive osteopathic physicians the same privileges as M.D.’s. 

Minnesota 
H. 83—ior a nonprofit hospital service plan. 
Missouri 

Dr. Clifford L. Steidley, Savannah, was elected coro- 
ner of Andrew County and was appointed deputy health 
commissioner (which corresponds to the usual office of 
county health officers) for 1941. He also is one of the 
county physicians. 

The Supreme Court of Missouri on March 6, 1940, in 
the case of Hughes vs. State Board of Health et al. ruled 
that the State Board of Health has jurisdiction on a 
complaint charging a licensed physician with unprofes- 
sional and dishonorable conduct and with being a person 
of bad moral character. The Board had summoned a 
physician to appear before the Board to answer and de- 
tend himself against complaints and he challenged their 
rights to hold such hearing. 


Montana 

H. 50—a pure foods and drugs bill. 

S. 24 (also a substitute for this bill) and H. 184~— 
basic science bills. All were defeated. These bills con- 
stituted what is said to have been the most ambitious 
effort so far made by the M.D.’s in Montana to secure 
basic science legislation. 

Nebraska 

B. 35—to provide that applicants for licenses to prac- 
tice chiropractic shall be examined in the basic science 
subjects by the chiropractic board. 


New Jersey 

The New Jersey law provides that a holder of a 
license to practice medicine and surgery after practicing 
in New Jersey for five years may commit a person to a 
mental institution. This applies to osteopathic physi- 
cians five years after the issuance of their full licenses. 

New York 
\. 62—for a chiropractic practice act. 
= 364—relating to the health of food handlers. 
371—to require health officers to be vigilant in 
saeieie with persons over 21 years of age infected 
with poliomyelitis, and to arrange for their care. 
527—-for a chiropractic practice act. 

S. 313 and A. 371—a compulsory health insurance bill. 

S. 325—to provide for the establishment and admin- 
istration of a system of health insurance and making 
appropriation therefor. 

S. 521 and A. 620—to n From certification (by a 
licensed physician) of freedom from syphilis of those in 
domestic service. 
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Ohio H. 189—a bill which proposes to set up a separate 


H. 51—to provide for the formation of corporations 
to supply to subscribers certain professional services by 
duly licensed physicians, not including hospital services. 

_ Oklahoma 

H. 44—to require semi-annual physical examination 
and blood tests of food handlers. 

H. 180—a premarital health examination bill. 

Oregon 

_ HJ.R. 6—to request the appointment of a commis- 
sion to study osteopathic schools and one M.D. school. 
H. 79—to amend the chiropractic practice act. 

H. 103—to require blood tests of pregnant women. 
_ H. 150—a proposed amendment to the medical prac- 
tice act creating a separate examining board for osteo- 
pathic physicians. 

H. 197—for a separate osteopathic examining board. 

H. 203—to establish state controlled compulsory 
health insurance. 

South Dakota 

S. 73—to amend the osteopathic practice act, to pro- 
vide for the licensing of osteopathic physicians to practice 
surgery in all its branches. 

Tennessee 

H. 172 and S. 120—to amend the chiropractic law. 

H. 225—a naturopathic practice bill. k 

H. 352 and S. 277—to appropriate funds to cities and 
counties with approved cooperative full-time public health 
service to match federal funds available from the federal 
social security and other funds. 

H. 426 and S.V. 14—a basic science bill. Vetoed. 

Texas 
H. 122—to legalize the sale of hospital insurance. 


board of examiners for chiropractic. 

Utah 

5. 12—relating to the practice of naturopathy. 

5. 13—to amend the dental practice act. 

_ 5. 43—to increase the educational requirements of 
chiropodists. 
_S. 67—for an occupational disease disability compen- 

sation act. 

S. 71—for premarital health examinations. 

S. 72—to require blood tests of pregnant women. 

S. 92—a basic science bill. 

Vermont 

H. 168—an amendment to the medical practice act 
granting discretion to the board of examiners to pass 
upon the moral qualifications of applicants for licensure. 
The amendment sets up certain specific grounds sufficient 
to warrant revocation of license. 

A basic science bill has been introduced. 

Washington 

S. 12—to require certification by physician of free- 
dom from syphilis by those applying for marriagd 
license. 

Wyoming 
H. 40—for premarital health examinations. 
H. 120—to require blood test of pregnant women. 


RE-REGISTRATION OF OSTEOPATHIC LICENSES 

April 1—Utah, $3.00. Address Alice E. Houghton, 
D.O., Secretary-Treasurer, Salt Lake City. 

April 1—Wyoming, $2.50. Address Marshall C. Keith, 
M.D., State Capitol, Cheyenne. 

April 15—Montana, $2.00 for those in the state, $1.00 
for those outside of the state. Address Asa Willard, 
D.O., Secretary, Wilma Bldg., Missoula. 


COMMITTEE ON PUBLIC CLINICS 
H. J. POCOCK, D.O. 


Chairman 
Toronto, Ont. 


KANSAS CITY CHILD HEALTH CONFERENCE 

The ninth annual Kansas City Child Health Conference 
and Clinic will be held at the Hotel Continental, April 23, 
24, and 25. This Clinic was originally sponsored by the Jack- 
son County Osteopathic Association but has grown until now 
it has the backing of the Kansas City College of Osteopathy 
and Surgery, the Lakeside and Northeast Hospitals, the 
Kansas City Chamber of Commerce, and the Kansas City 
Public Service Company. Last year twelve radio stations 
gave time for educational health broadcasts. Many business 
firms actively contribute to the success of this worthy civic 
endeavor. 

The forenoons will be dedicated to scientific papers by 
outstanding men in various lines of thought. Dr. A. G. Reed 
of Tulsa, Oklahoma, will discuss orthopedic problems. Dr. 
J. S. Denslow of the Kirksville College of Osteopathy and 
Surgery and Dr. Byron Laycock of the Des Moines Still 
College of Osteopathy will bring us the osteopathic concept 
and demonstrate osteopathic technic in the care of children. 
Dr. Ray E. McFarland of Wichita, Kans., will discuss 
glandular problems. Dr. M. S. McCullough of Neosho, Mo., 
Dr. Arthur D. Becker, Des Moines, and many other out- 
standing men, will be on the three-day program. The after- 
noons will be devoted to examination of children and a 
round-table discussion of all problem cases. 

Thursday evening will be devoted to a banquet and ball 
which is an outstanding osteopathic social event. The Mis- 
souri and Kansas osteopathic society officers and many A.O.A. 
officials will be present. 

The visiting ladies will be entertained by the ladies’ aux- 
iliary. 

Good attendance is essential to the success of this meet- 
ing. Remember, too, it is endorsed as affording adequate 
training to satisfy Missouri and other state board require- 
ments for yearly postgraduate work. 


Cuartes G. Steruens, D.O. 
General Chairman. 


COMMITTEE ON VETERANS’ AFFAIRS 


H. WILLARD BROWN, D.O. 
Chairman 
Dallas, Texas 


ATTENTION: WORLD WAR VETERANS! 

Are you familiar with the details of the program of 
the Committee on Veterans’ Affairs? Are you contributing 
your help to this program in your state? Have the osteo- 
pathic World War veterans in your state organized and 
are you content with the activity of that group in your 
state? Contact your state chairman and request that you 
be informed so that you may be a part of this program. 
Basically, it is your responsibility to see to it that there 
is adequate activity in your state. Your national chairman 
is not only willing but anxious to cooperate to the fullest 
extent. 

February 22 was national defense registration day for 
all World War veterans. The registration, which was volun- 
tary on the part of each individual, was sponsored by the 
American Legion. Its purpose is to compile an inventory 
of the assets of the American Legion and other World 
War veterans in man power, experience, and special train- 
ing that could be made available to the government if 
needed in the defense of the nation. America must prepare 
for total defense. If you have not registered, do so 
through your local post of The American Legion. Be sure 


to indicate that you are an osteopathic physician. 
H. W. B. 


WAR AGAINST INFLUENZA 

The Army and Navy have gone into action against in- 
fluenza. The Navy is attacking on the laboratory front, 
while the Army is preparing for defense against possible 
epidemics in training camps. Latest move is the appointment 
by Surgeon General James C. Magee, U. S. Army, of a board 
of civilian physicians to investigate influenza and other epi- 
demic diseases in the army. Almost simultaneously, Secre- 
tary of the Navy Frank Knox has “called up” Laboratory 
Research Unit No. 1 of the U. S. Naval Reserve. This 
unit . . . will concern itself primarily with research and 
experiments on the influenza virus—Sctence News Letter, 
February 15, 1941. 
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Current Osteopathic Literature 
Abstracted by R. E. Duffell, D.O. 


THE OSTEOPATHIC DIGEST 
PHILADELPHIA COLLEGE OF OSTEOPATHY 
PHILADELPHIA 
Vol. XIV: No. 2 (February), 1941 


A Physiological Basis of Soft Tissue Diagnosis and Treatment. 
William Baldwin. Jr., D.O., Philadelphia—p. 8 


*Sulfanilamide and Sulfapy ridine in the Practice of Otolaryngology. 
J. Ernest Leuzinger, D.O., Philadelphia—p, 9 

*Sulfanilamide and Sulfapyridine in the Practice ot 
Otolaryngology.—The author takes a skeptical attitude 
toward the efficacy of sulfanilamide in the treatment of such 
conditions as otitis media, bronchitis, sinusitis, mastoiditis, and 
streptococcic sore throat. To help substantiate his opinion, 
he submits data gathered at the Vanderbilt Clinic in New 
York City, where 103 cases of acute otitis media were treated 
during the first three months of 1939, showing that there 
was little difference in the results in two groups: the control 
group receiving no sulfanilamide and the experimental group 
receiving sulfanilamide in standard doses. In fact, the per- 
centage of the sulfanilamide treated group requiring opera- 
tion was higher than that of the control group. He adds, more- 
over, that a difference in the incidence of cases of surgical 
mastoiditis was observed “long before sulfanilamide was 
used.” 

Leuzinger quotes several authorities to the effect that 
all too often in cases of otitis media receiving sulfanilamide, 
symptoms are masked while a destructive process is going on, 
as often happens in cases of infection due to the pneumococcus 
type III. It is suggested that the drug be discontinued after 
one week to see if symptoms occur. 

The fact that sulfanilamide does obscure pathological 
conditions and mask symptoms, as well as produce anemia 
and interfere with the healing process, leads the author to 
state: “I am convinced that careful manipulative treatment 
is better than a systematic poisoning of the patient, and | still 
believe that the rule of the artery is supreme .. .” 


THE COLLEGE JOURNAL 
KANSAS CITY COLLEGE OF OSTEOPATHY AND 
SURGERY, KANSAS CITY, MO. 
24:265-280 (December), 1940 
The Reorganization of the Fageee City College of Osteopathy 
and Surgery. George J. Conley, D.O., Kansas City. Mo.—p. 267. 


A Message from the preteens of the Board of Trustees. Vincent 
Wakefield, Kansas City, Mo.—p. 269. 


Introducing Our Board of Trustees—p. 270. 


The pouty of the Kansas City College of Osteopathy and 
Surgery—p. 272 


*Etiology ond Treatment of Peptic Ulcer: The Importance of 
Faulty Structural Relations. Anne C. Palmatier, D.O., Pennington, 
N. J.—p. 274 

Index to Volume 24. 

*Etiology and Treatment of Peptic Ulcer.—The author 
describes literature on the subject of peptic ulcer going back 
twenty-five years, showing how in the aggregate it points to 
the osteopathic concept of the cause of peptic ulcer as neuro- 
genic. She says: “Add to Durante’s theory the expression of 
Eustermann and Balfour and one has the osteopathic concept 
practically outlined: ‘Most disease results from the interplay 
of aggressive and defense factors of the host. When these 
factors are of approximately equal strength, disease cannot 
be initiated, or once initiated, becomes chronic. Consequently 
the aggression of gastric chyme which is one factor necessary 
for the development of any ulcer, experimental or clinical, and 
the defense of the tissue, must undoubtedly be of much sig- 
nificance in the etiology of the peptic ulcer. Any enhancement 
of the power of aggression productive of gastric juice of high 
acid and peptic value, which cannot be matched by neutralizing 
or resistance power of the mucosa of the stomach or duodenum 
may lead to eroding of the mucosa. Increase in eroding 
power may occur through such factors as nerve influence, 
chronic irritation and possibly systemic factors. Tissue defense 
may be lowered in particular by any localized injury to the 


mucosa. 
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The effect of osteopathic lesions in the region of the 
fifth to ninth thoracic segments, whence the sympathetic 
supply to the stomach may be influenced, is discussed, as well 
as the effect of marked tension, from mental anxiety, in the 
second to the sixth thoracic and lumbar regions. Tying this 
in with the assertion made by some investigators that 75 per 
cent of all ulcers are found in patients who are subject to 
physical strain, i.e., laborers, the writer concludes that the 
osteopathic concept of the origin of peptic ulcer and treatment 
based on neurogenic findings is the preferential treatment 
for the condition. 


JOURNAL OF OSTEOPATHY 
KIRKSVILLE, MO. 


48: No. 1 (January), 1941 


Conservative Treatment of Peptic Ulcer. A. T. Rhoads, D.O., 
Kirksville, Mo.—p. 17. 
Anterior Cervical Technic for a Case of 
Migraine Headache. J. S. Denslow, D.O., Kirksville, Mo.—p. 20. 
Distribution of Women in the Practice of Osteopathy. Wallace 
M,. Pearson, D.O., Kirksville, Mo.—p. 25. 


48: No. 2 (February), 1941 
Gost Problems that Confront the Physician. Seth Thomas, D.D.S., 
—p. 14. 
Manipulative: Diagnosis of Gastrointestinal Problems 
Standing X-Ray Studies. J. S. Denslow, D.O., Kirksville, Mo.—p. 16 


Hip and Sacroiliac Case Reports. L. M. Bush, D.O., New York 
City—p. 24. 


CLINICAL OSTEOPATHY 
LOS ANGELES 


37: No. 2 (February), 1941 


Amebiasis. Wiley O, Jones, D.O., Orange, Texas—p. 
(Part II). Lloyd W. Davis, D.O., McAllen, 
p. 


The Occipito- Atlantal Articulation. Dar D. Daily, D.O., Weath- 
erford, Texas—p. 77. 


Ischiorectal Abscess With Massive Gangrenous Slough of Per- 
ineum. H. R. Coats, D.O., and Milton V. Gafney, D. O., Tyler, 
Texas—p. 81. 


Osteopathic Technic as mesteges in the Department of Manipu- 
lative Technic, C.O.P.S. Part 6, Upper Thoracic Area—p. 86. 

*Brucellosis—In Part I, published in the January issue 
of Clinical Osteopathy, the writer took up the history of the 
disease, saying that the causal organism was discovered in 
1886 and the condition named “Malta fever,” subsequently 
“undulant fever.” The name brucellosis is now used since in 
many chronic forms no fever is demonstrable and the name 
can be applied at any stage in man or animal. 


In Part II the writer gives the details of the microscopic 
agglutination test for brucellosis, and takes up methods of 
treatment, including the use of vaccine and osteopathic ma- 
nipulation. He advocates subreactionary doses of vaccine— 
that is, all the vaccine the patient can tolerate without a sys- 
temic reaction, twice weekly until symptomatic cure is estab- 
lished. Osteopathic manipulative treatment gives the patient 
some measure of comfort while the body is building up 
resistance with the aid of vaccine. 


Brucellosis is a true blood poisoning, causing general 
inanition in those afflicted with it, with symptoms of weak- 
ness, excessive perspiration, lack of endurance, emotional 
instability, and apprehensiveness. Seldom fatal and seldom 
causative of actual organic destruction, it is coming to have 
an increasingly destructive effect universally. The writer's 
practice has included cases from Alaska, Canada, and most 
of the United States. Since 1925, the frequency of the dis- 
ease has increased nearly 16,000 per cent in the United States. 
It is estimated that 10 per cent or more of the entire raw 
milk supply in the United States, the greatest source of the 
disease, is contaminated with Brucella abortus. Goats and 
hogs as well as cattle, add to the possibility of human infec- 
tion. Legislation, such as was made thirty years ago with 
respect to tuberculosis in cattle, is inadequate as regards 
Bang’s disease in these animals. Davis recommends the fol- 
lowing measures for reducing the incidence of brucellosis: 
(1) pasteurization of all dairy products for human consump- 
tion; (2) thorough cooking of all meat products; (3) adequate 
health laws, with rigid livestock inspection. 

There are four laboratory tests to determine a diagnosis 
of brucellosis. The allergy or skin test is believed to be 
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most accurate of these. The others are the agglutination 
test, taken up by the author in detail for the use of the 
general practitioner; the blood culture, irrefutably positive 
but least used; and the opsonocytophagic test, the newest 
procedure of the four, the only one which indicates to the 
physician at what stage in the disease the patient may be. 

Five clinical types of brucellosis are commonly recog- 
nized: Intermittent, undulatory, ambulatory, malignant and 
subclinical. The author’s discussion classifies them generally 
as either acute or chronic, greatest attention being paid to 
300 chronic cases which he has observed in the last three 
vears. 


Current Medical Literature 
Abstracted by R. E. Duffell, D.O. 


Virus of Poliomyelitis in Stools and Sewage 

Investigations concerning the clinical use of examination 
of the stool as a diagnostic test for detecting certain cases 
of poliomyelitis which have been overlooked and carriers of 
the virus of poliomyelitis, also the fate of virus when it 
enters the sewage are reported by John R. Paul, M.D., and 
James D. Trask, M.D., in The Journal of the American 
Medical Association for February 8, 1941. 

The technic of stool examination for poliomyelitis is 
given briefly as follows: A relatively small specimen (15 
to 25 Gm.) of feces is diluted with sterile water. To this 
suspension 15 per cent ether is added for bactericidal pur- 
poses, and the suspension is allowed to stand overnight. 
About 30 cc. of this suspension is centrifuged at moderate 
speed for half an hour and from 12 to 20 cc. of the middle 
layer is then injected intraperitoneally into one or more 
monkeys. The most important aspect of the test, however, is 
the subsequent care of the inoculated monkeys. Daily tem- 
perature and exercise records are kept on these animals for 
a period of four weeks, unless it seems advisable to kill them 
earlier. If any monkey shows signs either definite or sug- 
gestive of poliomyelitis it is killed at what seems an appro- 
priate time. Histologic sections are examined from the 
medulla and from the cervical, thoracic and lumbar regions 
of the spinal cord of all killed monkeys, and if there are 
indications of poliomyelitis an immediate attempt is made to 
pass the virus to another monkey. If an animal dies during 
the four weeks of observation from some cause other than 
poliomyelitis, the test is considered unsatisfactory. 

The writers made stool examinations of patients and 
contacts in an epidemic in rural Connecticut in the summer 
of 1939. The epidemic started in a small community but 
spread to neighboring towns along the course of a river. 
Although tests were not made of the water in this river 
the writers point to evidence of poliomyelitis virus obtained 
from sewage collected in the course of three large urban 
epidemics (Charleston, S.C., Detroit and Buffalo) occurring 
during the same summer. 

In commenting on their studies these investigators say: 
We believe, as do others, that poliomyelitis is probably 
transmitted from one person to another by a number of 
different channels. Among these is the direct or indirect 
factor of close and intimate contact between infected per- 
sons, illustrated by the type of interfamilial contact in which 
juvenile members of a family usually share. Many of these 
infected persons may be convalescent carriers in the first few 
weeks of their recovery from either a diagnosed or a missed 
case; some of the exposed persons may become transient 
“healthy” carriers. But theoretically there may also be a 
variety of other channels in which contaminated food, milk 
and water, or conceivably insects, mammals, or birds, play 
a part. That watercourses, and particularly watercourses 
polluted with sewage, may be related to one of these chan- 
nels is suspected. The virus of poliomyelitis has never been 
isolated from “running water,” but the tests herein reported 
show that it has been repeatedly isolated from “running” 
sewage. It is not evident from this last finding whether its 
presence in sewage is a direct or even an indirect link in 
the chain which leads this potentially infectious agent from 
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one patient to another in this disease. Our observations 
merely call attention to the fact that the virus is there 
during epidemics. 


Some Chemical, Medical and Philosophical Aspects 

of Viruses 

On February 6, 1941, Wendell M. Stanley, Ph.D., a chem- 
ist and member of the Rockefeller Institute for Medical 
Research, received the 1941 Gold Medal of the American 
Institute of the City of New York, for isolation of a crys- 
talline protein from tobacco mosaic in 1935 and for sub- 
sequently demonstrating beyond a reasonable doubt that the 
substance is crystalline tobacco mosaic virus. Science, Feb- 
ruary 14, publishes Stanley’s acceptance address. In it the 
recipient of the prize gives a short history of the work 
leading up to the isolation of crystalline tobacco mosaic virus 
and discusses the influence which this has had and may be ex- 
pected to have in many different fields of scientific endeavor. 
Briefly, Stanley has demonstrated that tobacco mosaic virus 
is a nucleoprotein—a chemical agent instead of a mucro- 
organism—and subject to chemical attack. He has shown 
that the virus can be inactivated and reactivated by bringing 
about and then reversing certain structural changes. 

Stanley says: “The medical aspects of viruses are per- 
haps the most important and intriguing not only from a 
scientific standpoint but also from a personal stanapomt, 
since most of us have at some time suffered from one or 
more attacks of a virus. In the absence of living cells, these 
agents appear as harmless and as lifeless as pebbles on a 
beach, yet even after years of inactivity some viruses may 
spring into action and cause disease and death when intro- 
duced by chance or by design into certain living cells. It is 
at this point that we are being forced to the greatest revision 
of our ideas, for the virus structures, some of whicn nave 
the chemical and physical properties usually ascribed to 
molecules, appear to be able to enter into the metabolic chain 
of events within cells and so alter normal metabolic activity 
that replicas of the virus structure are produced. All viruses 
so far purified have been found to contain or to consist of 
nucleoprotein, and this fact may be of special significance, 
for the bearers of heredity which we all carry within all 
the cells of our bodies and which may be regarded as virus- 
like because of their reproductive ability have also been 
found to be nucleoproteins . . . 

“Tt is possible that there exists within our cells masked 
or latent forms of viruses which may at some time be stirred 
into action by mutation or by some other provacative influ- 
ence. Several cases of the harboring of viruses by pre- 
sumably normal cells have already been discovered . . .” 

Discussing some of the philosophical aspects of viruses, 
Stanley refers to another investigator who expressed the 
concept that all matter possesses different degrees of life 
depending upon the organization. Stanley goes on to say 
that he believes that the “virus data now available enables 
us to visualize this general idea with a new understanding. 
It is difficult, if not impossible, to place a sharp line separat- 
ing living from non-living things when one considers a series 
of structures of gradually increasing complexity such as 
would be represented by hydrogen, water, benzene, ergosterol, 
egg albumin, insulin, pepsin, tobacco mosaic virus, papilloma 
virus, vaccine virus, pleuropneumonia organism, bacteria, a 
mammal like a dog and intervening entities. The problem 
is similar to that encountered when an attempt is made te 
determine the exact point at which one color blends into an- 
other in a color spectrum or when one attempts to establish 
just where acid becomes alkaline .. . 

“T believe that the work on viruses has provided us with 
new reasons for considering that life as we know it owes its 
existence to a specific state of matter and that the principle 
of the vital phenomenon does not come into existence sud- 
denly but is inherent in all matter.” 
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Chemotherapy for Infectious Diseases and Other Infections 

The National Research Council through its Committee 
on Chemotherapeutic and Other Agents and the Subcom- 
mittee on Infectious Diseases, of the Division of Medical 
Sciences, has published data (circular letter no. 81) summar- 
izing the present status of chemotherapy, with a view to its 
application in the treatment of military personnel, in volume 
1, number 1 of War Medicine (January, 1941). The ma- 
terial is in outline form, to be used as a general guide for 
medical officers. It is understood that the treatment recom- 
mended is not to be used to the exclusion or neglect of 
other indicated therapeutic or nursing procedures. Therapy 
for hemolytic streptococcic infections, scarlet fever, menin- 
gococcic meningitis, purulent meningitis, pneumonia, gas 
bacillus infections and staphylococcic infections is discussed. 


HEMOLYTIC STREPTOCOCCIC INFECTIONS 

For (a) mild or moderately severe hemolytic strepto- 
coccic infections, such as erysipelas, mild cellulitis and 
tonsillitis, sulfanilamide is recommended as the drug of 
choice. The initial dose [adults] is 2 Gm. orally. Subse- 
quent doses: 1 Gm. every four hours day and night, until 
five days of normal temperature have elapsed. (The subse- 
quent dosage may be modified after forty-eight hours of 
normal temperature at the discretion of the medical officer.) 
Then the use of the drug should be stopped. A footnote 
calls attention to the fact that the routine use of sodium 
bicarbonate is unnecessary in treatment with sulfanilamide 
and its derivatives. 


In otitis media if the condition is caused by streptococci, 
sulfanilamide is recommended. If, however, following bac- 
teriologic cultures the condition is found to be caused by 
pneumococci or other organisms sulfathiazole should be sub- 
stituted, the dosage being 1 Gm. every four hours, day and 
night, until the patient’s temperature has been normal for five 
days. Therapy should be continued by giving small doses, 
of 0.5 Gm. four times daily, for at least ten days after a 
clinical cure has been effected. 

In severe hemolytic streptococcic infections, such as 
meningitis, septicemia, severe cellulitis, acute osteomyelitis 
and acute mastoiditis, the initial dose of sulfanilamide is 6 
Gm. Subsequent doses: 1 Gm. every four hours, day and 
night, until the temperature has been normal for seven 
days. For acute streptococcic mastoiditis ‘or osteomyelitis, 
administration of sulfanilamide should be continued in small 
doses of 0.5 Gm. four times daily for at least ten days 
after a clinical cure has been effected. 


SCARLET FEVER 
Active immunization with toxin is not recommended 
except for nurses and orderlies with positive reactions to 
Dick tests and who are assigned to care for patients with 
scarlet fever. 


For simple toxic scarlet fever (exanthematous stage) 
the use of antitoxin is recommended in all cases in which the 
patients are not hypersensitive to horse serum (the intra- 
cutaneous and conjunctival tests should be used to determine 
sensitivity to horse serum). The antitoxin should be given 
in one dose as soon as the diagnosis is made, intramuscu- 
larly if the disease is moderately severe and intravenously 
if it is severe to extremely severe, according to the follow- 
ing schedule: moderately severe, 18,000 units; severe, 27,009 
to 36,000 units, and very severe, 45,000 units. Sulfanilamide 
has no therapeutic effect in the toxic stage of scarlet fever. 
It should be used for prophylaxis of septic complications 
in the dosage of 0.5 Gm. four times daily for the period of 
quarantine. 


For toxic and septic scarlet fever (exanthematous stage) 
antitoxin (globulin concentrated) is recommended as stipu- 
lated in the foregoing section. Sulfanilamide is also recom- 
mended in addition to antitoxin for its chemotherapeutic 
effect on septic lesions. 

For late septic complications (postexanthematous stage), 
antitoxin is of no value. Sulfanilamide is recommended— 
initial dose: 6 Gm. Subsequent doses: 1 Gm. every four 
hours, day and night until the temperature has been normal 
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for five days; then 0.5 Gm. four times daily for the period 
of quarantine. 

With the use of antitoxin, serum disease may be ex- 
pected in approximately 25 per cent of cases. In using 
sulfanilamide toxic manifestations of the drug should be 
watched for. 


MENINGOCOCCIC MENINGITIS 
Antimeningococcus serum is not recommended. Sulfa- 
nilamide is the drug of choice—initial dose 6 Gm. Subse- 
quent doses: 1 Gm. every four hours, day and night until 
the temperature has been normal for seven days. 
PURULENT MENINGITIS 
Even though the cause of a purulent meningitis is not 
promptly established, chemotherapy, nevertheless, is recom- 
mended. Sulfapyridine is the drug of choice—initial dose 
4 Gm. Subsequent doses: 1 Gm. every four hours, day and 
night until the temperature has been normal for seven days. 


PNEUMONIA 
Sulfathiazole is recommended as the drug of choice in 
all cases. The initial dose is 4 Gm. Subsequent doses: 
1 Gm. every four hours, day and night until the tempera- 
ture has been normal for seventy-two hours. Serum therapy 
serum) is recommended in addition to sulfathiazole therapy. 


GAS BACILLUS INFECTIONS 
“In the light of present knowledge concerning the value 
of polyvalent tetanus-gas bacillus antitoxin in the prophylaxis 
and treatment of gas gangrene, it is recommended that the 
prophylactic and therapeutic use of these serums be con- 
sidered when in the opinion of the attending medical officer 
their use for a given patient is indicated.” 
Sulfanilamide also is recommended at present both for 
prophylaxis and treatment. Crystalline sulfanilamide may 
be used Jocally, 0.1 Gm. per square inch of treated surface. 


STAPHYLOCOCCIC INFECTIONS 

Chemotherapy is not recommended for minor staphylo- 
coccic infections. For large boils and carbuncles sulfathia- 
zole is recommended. For diffuse cellulitis, lymphangitis and 
acute osteomyelitis sulfathiazole is recommended. The initial 
dose is 4 Gm., followed by 1.5 Gm. every four hours until 
infection ceases to spread; then reduce the dose to 1 Gm. 
every four hours and continue for at least seven days. 


Histamine for Specific Types of Headache 

In The Journal of the American Medical Association, 
February 1, 1941, B. T. Horton, M.D., describes a new syn- 
drome which he calls “histaminic cephalgia.” This syndrome 
is not to be confused with that of classic migraine. Patients 
with histaminic cephalgia have frequent short attacks of pain 
which usually can be measured in terms of minutes or hours 
and which usually come on suddenly and disappear in like 
manner. The attacks begin later in life and are not associ- 
ated with nausea, vomiting or visual disturbances. There 
is no hereditary background for the occurrence of these 
attacks. 

In histaminic cephalagia pain is the outstanding com- 
plaint. It is constant, excrnciating, burning and boring; it 
involves the eye, the temple, the neck and often the face. 
Usually the pain is unilateral. During and following the 
attacks, a marked tenderness is usually found when pressure 
is applied over the branches of the external and common 
carotid arteries. 

Clinical and laboratory evidence in seventy-two cases 
reported by Horton indicates that the syndrome is due to 
vasodilatation of the ramifications of the external carotid 
arteries. 

In thirty-five of the seventy-two cases typical attacks 
of unilateral pain were induced by the subcutaneous injection 
of 0.1 to 1.2 mg. of histamine. These patients were unable 
to distinguish between induced and spontaneous attacks, as 
the two seemed identical. The use of epinephrine (1 :400,000 
solution) intravenously gave prompt relief from the pain. 

Treatment of the condition consists of a “desensitization” 
program, histamine diphosphate being the drug employed. 
The schedule for treatment is given by the writer. 
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National Convention News 


ATLANTIC CITY—IS IT A RICH MAN’S PARADISE? 


Is your budget a high-and-mighty one? Do you have 
fourteen servants, eight limousines, private tutors for your 
progeny, a platinum lining around your bathtub? Well, 
what if you haven’t? You don’t have to have those dubious 
blessings or even a modicum of them to be able to afford a 
week at Atlantic City for the 1941 National Convention. 


It seems that somebody started a rumor. He had it 
noised about that nobody but Hollywood stars can afford 
Atlantic City for longer than fifteen minutes. 


It’s easy to see how that fellow obtained his magnificently 
false impression. He counted the number of boardwalk shops. 
He multiplied that number by an arbitrary $100.00 to include 
all the things he wanted to buy in all those shops. Then he 
counted the number of recreational facilities in Atlantic City. 
He multiplied that number likewise by $100.00, to include 
the number of times he wanted to ride horseback on the 
beach, play Bingo, splash in the surf, go to night clubs, fly in 
the sightseeing planes, be pushed along the ocean front in 
a rolling chair and otherwise participate in the hundred 
thousand entertainments provided in the Nation’s playground. 
And the result? That fellow, naturally enough, thought 
Atlantic City was expensive. 


But he had the wrong slant on things. The chief beauty 
of Atlantic City is that it has so many things you don’t have 
to spend your money on if you don’t want to. Like any 
other resort, Atlantic City is as expensive as you make it. 


Ballroom in Auditorium Where General Sessions Will Be Held. 


But Atlantic City goes most resorts one better. You can 
have a wonderful sojourn there at little expense without 
missing anything worthwhile. Many of Atlantic City’s most 
interesting recreational facilities are free. Others cost but 
little. You can do as much or as little as you like. You 
can keep within your budgetary limitations without feeling 
“pinched.” 


J. C. Button, Jr., Chairman 
Attendance Promotion Committee. 


Book Notices 


TEXTBOOK OF NERVOUS DISEASES. By Robert Bing, Pro- 
fessor of Rougelogs, University of Basel, Switzerland. Translated 
and enlarged b ebb Haymaker, Assistant Clinical Professor of 
Neurology and Lecturer in Neuro-Anatomy, University of California. 
From the fifth German edition. Cloth. Pp. 838, with 207 illustrations. 
pm ge The C. V. Mosby Company, 3523-25 Pine Blvd., St. 

uis, L 


Of the many texts on neurology, Bing always will 
rank among the first in authority. The fifth edition is 
written with European thoroughness and seemingly noth- 
ing is omitted. The author's attempt to deal with facts 
and not hypotheses is rather consistently carried out. The 
order of presenation of the material is orthodox, beginning 
with the peripheral nerves, then the dyskinesias, atrophies, 
degenerations, spinal syndromes and then central system 
syndromes, ending with functional problems such as those 
of the autonomic nervous system, convulsive problems, 
headache and the psychoneuroses. This is the usual order 
of presentation in neurologic texts, but here it is done 
with extreme care for exactness. There is a discussion of 
the anatomy of the part considered and some mention of 
the physiology. Prognosis and treatment is logically and 
clearly given. 

The whole presentation shows access to an unlimited 
amount of clinical material, which has been used to best 
advantage. A very grateful feature about the text is the 
absence of confusion in sorting and aligning the great 
mass of material with which it is concerned. The right 
detail is placed just in the right place. This makes it 
rather easy even for the novice in neurolgy to find his 
way around. Illustrations are used freely and are excellent. 

It is too bad that neurologists insist on including 
the psychoneuroses in their treatises. Personally, the 
reviewer feels that inclusion of this section has detracted 
somewhat from the book. While the same careful clinical 
studies are given in the neuroses as in the rest ot the 
text, it is a neurologist’s handling of a psychiatric subject. 
Whether we agree or not, there is a dynamic or intangible 
factor about the psychoneuroses that cannot be pictured 
adequately in concrete terms. Bing’s positiveness and 
careful exactness gives to the uninitiated a somewhat 


erroneous view of this group of conditions. His presenta- 
tion, however, does show a very extensive contact with 
the psychoneurotic problem, and from the general prac- 
titioner’s standpoint, will be quite acceptable. 


On the whole, the book can be highly recommended 
to the general practitioner as an excellent reference work 
in neurology. It is pleasingly complete and easy to con- 
sult. 

Tuos. J. Meyers, 


AN INTRODUCTION TO GASTRO-ENTEROLOGY. By Walter 
C. Alvarez. Cloth. Pp. 778, with 186 illustrations. Price, $10.00. 
Paul B. Hoeber, Inc., 49 E. 33rd St., New York City, 1940. 

This is the third edition of Dr. Alvarez’ “The Mechanics 
of the Digestive Tract,” the second edition of which was 
very favorably reviewed in this JournaL for August, 1928. 
The present volume is about twice the size of the second 
edition. It is presented by an outstanding physiologist who is 
at the same time a successful clinician and an engaging 
writer, and is beautifully printed, profusely illustrated, attrac- 
tively bound. It is a book to own and study. After all the 
years which the doctor has spent studying this subject both 
through reading and by observation it 1s both refreshing and 
arresting to find him saying in his preface: “I regret that in 
the past I have not thought clearly enough about . . .” When 
a man of his standing and accomplishments makes a confes- 
sion like that, it is time for many others to stop and think. 

The book has much other food for thought as to the 
approach to scientific problems and the attitude of one phy- 
sician toward another. For instance: 


“I first wrote and later rewrote this book to make 
readily available to students, teachers, physicians, and _ re- 
search workers much information which otherwise they 
might never run onto. I want to help young men to get 
oriented quickly, so that those with a gift for research can 
start off intelligently and on good problems in their youth, 
when they are full of enthusiasm and new ideas, and most 
likely to do big things. It is unfortunate that many would-be 
research workers choose poor problems and poor methods. 
Often they do not know that the particular question they 
propose to answer is of little interest, or worse yet, that it 
has been answered already many times. What they need to 
know is where the big gaps in our knowledge are—gaps that 
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should be filled, and when they start work they should know 
what precautions must be taken if the results of their experi- 
ments are to be decisive, and their conclusions unquestioned. 


“As the literature of science becomes ever larger, it be- 
comes more and more necessary that we older men make 
efforts to help the younger ones with their reading. We must 
try to lift them up and start them off from the level of our 
intellectual shoulders. Obviously they cannot begin by read- 
ing all we have read in forty years. That small part which 
we have found useful should be taken out and summarized 
for them, and then we must show them where to look in the 
library for the most important papers and books and review 
articles. 

“The student looking for a problem for research will 
sometimes get the idea that all likely ones have already been 
tackled, but he need only open this book at almost any page 
to find a problem crying out for a definite answer.” 

From here the doctor goes on to try to correct impres- 
sions which readers of his earlier editions have gathered 
from cursory reading, and in the warning he presents a lesson 
from which many could profit as to the conclusions they 
draw whether from hearing, from reading or from observa- 
tions. The wide scope of the contents of the book is indi- 
cated by the chapter headings: 

“The Motor Functions of the Small Bowel,” “The Facul- 
tative Autonomy of the Digestive Tract,” “Some Theories 
that Have Been Advanced to Explain the Polarity of the 
Small Bowel,” “The Gradient Theory of the Polarization of 
the Bowel,” “A Possible Basic Metabolic Gradient,” “Other 
Related Gradients,” “Ways in Which a Gradieni Might Con- 
ceivably Be Altered or Reversed,” “The Syndrome of Reverse 
Peristalsis,” “The Smooth Muscle of the Gastro-Intestinal 
Tract,” “The Muscular Versus the Nervous Origin of the 
Rhythmic Contractions of the Gut,” “The Structure and 
Functions of the Myenteric Plexuses,” “The Extrinsic Nerves 
of the Digestive Tract and Their Functions,” “Chewing and 
Swallowing,” “The Cardia,” “The Movements of the Stom- 
ach,” “Gradients in the Muscular Wall of the Stomach.” 
“The Pylorus and the Duodenal Cap,” “Hunger Contractions 
and the Pain of Ulcer,” “Movements of the Stomach That 
Is Diseased or Has Been Operated On,” “Vomiting,” “The 
Mechanics of the Gall-bladder,” “The Muscularis Mucosae,’ 
“The Ileocecal Sphincter,” “The Appendix,” “The Move- 
ments of the Colon,” “The Length and Complexity of the 
Bowel as Influenced by Diet,” “The Rate of Progress of 
Food Residues Through the Digestive Tract,” “Constipation,” 
“Gas in the Bowel,” “Hunger, Appetite and Thirst,” “The 
Modus Operandi of a Gastro-enterostomy,” “The Electro- 
gastrogram and Electro-enterogram,” “Technical Methods and 
Apparatus,” “On Books and Reading.” 


State Boards 


California 
The next examinations will be held at Los Angeles, June 26, 27 
and 28, For further information write to Lester R. Daniels, secretary- 
treasurer, Forum Building, Sacramento. 
Florida 
The next examinations in the basic sciences will be held at John 
B. Stetson University, DeLand, June 7. All applications must be 
received at least fifteen days prior to that date. Requests for appli- 
cation blanks should be sent to John F. Conn, Ph.D., secretary, John 
B. Stetson University, DeLand. 
Illinois 
The next examinations will be held at Chicago, April 1, 2 and 3. 
Iowa 
The Iowa Board of Examiners in the Basic Sciences will conduct 
a written examination at the State Capitol Building, Des Moines, on 
April 8 at 9:00 a.m. Address Ben H. Peterson, Ph.D., Secretary, Coe 
College, Cedar Rapids. 


Louisiana 
The next meeting of the Board is to be held in April. 
Minnesota 


The next basic science examinations will be held April 1 at the 
University of Minnesota. Address the secretary, J. C. McKinley, 
M.D., University of Minnesota, Minneapolis. 


Vermont 


R. L, Martin, Montpelier, recently was reappointed to the Board 
for a three-year term ending January 31, 1944. 
The following officers were reelected: President, Dale S. Atwood, 


secretary, Dr. Slocum, 


St. Johnsbury; treasurer, H. I. 


Middlebury. 


Martin; 
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Conventions and Meetings 


Announcements 


American Osteopathic Association, Forty-Fifth 
Annual Convention, Municipal Auditorium, Hotels 
Dennis and Traymore, Atlantic City, N. J., June 
23-27. Program chairman, Walter W. Hopps, Jr., 
Los Angeles. 


American College of Neuropsychiatrists, Atlantic City, June 20, 21. 

American Osteopathic Society of Proctology, Osteopathic Hospital of 
Philadelphia, June 19, 20. Program chairman, Robert L. Taylor, 
Dayton, Ohio. 

California state convention, Auditorium and Hotel Hilton, Long Beach, 
March 22-26. Program chairman, J. Willoughby Howe, Holly- 
wood, 

Eastern Osteopathic Association, Hotel Pennsylvania, New York City, 
March 29, 30. Program chairman, Chester D. Losee, Westfield, 

Florida state convention, Columbus Hotel, Miami, May 19-21. Pro- 
gram chairman, J. M. Farrar, Miami, 

Georgia state convention, Athens, May 16, 17, Program chairman, 
Robert Glass, Atlanta. 

Idaho state convention, Coeur d’Alene, May 30, 31. Program chairman, 
D. W. Hughes, Boise. 

Illinois state convention, Peoria, May 5-7. Program chairman, R, P. 
Armbruster, Pontiac. 

Iowa state convention, Des Moines, May. 
Klein, Des Moines. 

Maryland state convention, Baltimore, April or May. Program chair- 
man, Grace R. McMains, Baltimore. 

Maritime Osteopathic Association, St, John, N.B., April 10. 
Michigan state convention, Pantlind Hotel, Grand Rapids, October 
28-30. Program chairman, William H. Bethune, Grand Rapids. 
Middle Atlantic States Osteopathic Association, Atlantic City, June. 
Minnesota state convention, St. Paul, May 2, 3. Program chairman, 

Ernest S. Powell, St, Paul. 

Missouri state convention, Joplin. 

Nebraska state convention, Columbus, September. Program chairman, 
Charles A. Blanchard, Lincoln. 

New England Osteopathic Association, Hotel Statler, Boston, May 
9, 10. Program chairman, Mark Tordoff, Providence, R.1, 

New Mexico state convention, Hobbs, September. Program chair- 
man, L. D. Barbour, Eunice. Raton convention, Raton, N. M., 
April 24-26. Program chairman, H. E. Donovan, Raton, 

New York state convention, Hotel Commodore, New York City, Oc- 
tober 10-12. Program chairman, H. Van Arsdale Hillman, New 
York City. 

Ohio state convention, Deshler Wallick Hotel, Columbus, May 11-13. 
Program chairman, John W, Mulford, Cincinnati. 

Oklahoma state convention, Oklahoma City, October. Program chair- 
man, P. A. Harris, Oklahoma City. 

Oregon state convention, (joint meeting with Washington state), 
Tacoma, June 2-4. Program chairman, Katherine S. Beaumont, 
Portland. 

Pennsylvania state convention, Hotel Bethlehem, Bethlehem, Program 
chairman, C. Haddon Soden, Philadelphia. 
South Dakota state convention, Vermillion, May. 

E. W. Hewitt, Sioux Falls. 

Texas state convention, Hotel Adolphus, Dallas, May 8-10. Program 
chairman, Marille Sparks, Dallas. 

Vermont state convention, Barre, October 1, 2. Program chairman, 
R. H. Bartlett, Burlington. 

Washington state convention, 
Tacoma, June 2-4. 

West Virginia state convention, Charleston, 
chairman, Robert B. Thomas, Huntington. 

Wisconsin state convention, Loraine Hotel, Madison, May 7, 8. Pro- 
gram chairman, R. B. Gordori, Madison. 


Program chairman, Saul 


Program chairman, 


(joint meeting with Oregon state) 


May 18-20. Program 


OFFICIAL AND AFFILIATED ORGANIZATIONS 


CALIFORNIA 
Alameda County Osteopathic Society 

At Oakland, January 30, Ernest Sisson, Oakland, 
“Manipulative Problems.” 

Citrus Belt Osteopathic Society 

At Ontario, January 9, Golden S. Rambeau, Los Angeles, spoke 
on “Nose and Throat Problems of the General Practitioner.” 

Glendale Osteopathic Society 

On January 8, W.W.W. Pritchard, Los Angeles, spoke on “In- 
teresting Aspects of Poliomyelitis.” 

On February 12, Ralph L. Moore, Los Angeles, spoke on “In- 
dustrial Medicine and Surgery,” and Mr. H. W. Painter talked on 
“Compensation Insurance Companies and the D.O.'s.” 

Long Beach D.O, Club 

The following officers were elected on January 7: President, R. 
M. Husted; vice president, S. A. Reese; secretary-treasurer, W. J] 
Neugebauer, all of Long Beach. 


spoke on 
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Los Angeles City Osteopathic Society 
On February 10, Mr. H. W. Painter spoke on “Industrial Com- 
pensation Insurance,” and Mr. R. H. Butler on “Study in Human 
Fertility.” 
Southside Osteopathic Society of Los Angeles 
On February 10, Mr, Borgman, attorney-at-law, spoke on ‘Things 
of Current Interest to You” 
West Los Angeles Osteopathic Society 
On February 11, Dale W. Thurston, Los Angeles, was chairman 
of a symposium on “Industrial Medicine and Surgery,” and K. 
Grosvenor Bailey, Los Angeles, President of the California Osteopathic 
Association, spoke on “The Present Status of the California Osteo- 
pathic Association.” 
Orange County Osteopathic Society 
At Santa Ana, January 9, Thomas J. Meyers, Pasadena, talked 
on “Ambulatory Treatment of Alcoholism.” 
Pasadena Osteopathic Society 
On February 12, Mr, H, W. Painter spoke on “Industrial Com- 
pensation Insurance.” 
San Diego Osteopathic Society 
On January 7, K. Grosvenor Bailey, Los Angeles, Presiden: of 
the California Osteopathic Association, was the guest speaker. 
San Diego Osteopathic Surgical Society 
On January 16, H. O. Zumwalt, Los Angeles, spoke on ‘“Sul- 
fanilamide.” 
San Francisco Osteopathic Society 
On January 31, Mr, Alan Aldwell, attorney-at-law, spoke on 
“Income Taxes,” Mr. James B. Bloom presented laboratory reports 
and R, G. Lawson and J. V. Parisi, both of San Francisco, took part 
in a symposium on “The Heart.” 
San Jose District Osteopathic Society 
On February 1, Ernest Sisson, Oakland, spoke on “The Prin- 
ciples and Technic of Osteopathy” and Lily G. Harris, Oakland, 
discussed “Public Relations.” 
Santa Barbara County Osteopathic Society 
This group was host to the Ventura County Osteopathic Society 
on January 29. H. E, Kirschner, M.D., Los Angeles, discussed “A 
New Supplemental Liquid Diet in the Treatment of Tuberculosis.” 
H. E, Litton, Los Angeles, demonstrated osteopathic technic. 
Sonoma County Osteopathic Society 
At Santa Rosa, January 9, Russell L. Alley, San Francisco, 
presented posture problems and Charles Aby, San Francisco, dis- 
cussed kidney problems. A general discussion followed, 
At Santa Rosa, February 6, William Ashland, San Leandro, 
talked on “Newer Methods of Anesthesia,’ and Karl Madsen, Oak- 
land, also presented a scientific subject. 


Ventura County Osteopathic Society 
(See Santa Barbara County Osteopathic Society) 


COLORADO 
State Association 

At Longmont, January 10, Harold A. Fenner, North Platte, Nebr., 
talked on “Surgical Procedures” and illustrated his subject with pic- 
tures. C. Robert Starks, Denver, spoke on “Legislative Affairs.” 

At Denver, February 15, C. A. Tedrick, Denver, talked on 
“Blood Typing and Blood Transfusion,” and C. C. Thorpe, Long- 
mont, discussed osteopathic technic, A motion picture on “Studies 
in Human Fertility” was shown. 

Northern Colorado Osteopathic Association 

The following officers were elected on February 14: President, 
Robert Hays, Fort Collins; vice president, Earl Hanshew, Windsor; 
secretary-treasurer, Frank M. Cline, Brighton, reelected. 


CONNECTICUT 
State Society 

On January | 19, _at Hotel Bond, Hartford, the following program 
was Principles Underlying the Osteopathic Management 
of Certain Disorders of the Digestive System,” and “A Critique of 
Certain Hypotheses Concerning the Osteopathic Spinal Lesion,” 
Frederick A. Long; ‘Radiologic Aspects of Some Common Digestive 
Disorders,” and “The Importance of the Roentgenogram in the 
Modern Management of Low-Back Disorders,” Paul T. Lloyd; 
“‘Manipulation in the Management of Digestive Tract Diseases,’’ ana 
“Management of the Patient with Low-Back Pain,” C. Haddon 
Soden, all of Philadelphia. 


DELAWARE 
State Society 
On January 9, Deputy Attorney General Thomas Herlihy, Jr., 


spoke on various legal questi The 1 report of the Central 
Osteopathic Clinic was submitted and discussed. 
FLORIDA 


East Coast (6th District) Osteopathic Society 

On February 12, E. Clark, Indianapolis, was the guest 
speaker. Ralph B. Ferguson, Miami, talked on the coming state con- 
vention, 

Northeast Florida (2nd District) Osteopathic Medical Society 

The following officers were elected on December 27: President, 
K. O. Waybright, Jacksonville, vice president, Julian Sams, Neptune 
Beach; secretary-treasurer, Evelyn Purtzer, Jacksonville. 
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Volusia County (4th District) Osteopathic Association 
The regular monthly meeting was held at Daytona Beach, Jan- 
uary 7. 
On February 4, Robert W. Murphy, Daytona Beach, presented 
a paper on “Cardiology.” 


HAWAII 
Territorial Society 

The subject of the December 3 meeting was “Heart Lesions.” 
The following program was presented: “Mitral Regurgitation and 
Stenosis,” Bernice L. Gier; “Aortic Regurgitation and Stenosss, 
Vivien G. Clark; “Pulmonary Regurgitation and Stenosis,’ Mabel A. 
Runyan; “Tricuspid Regurgitation and Stenosis,"" Emily C. Dole; 
“Osteopathic Care of Heart Lesions,” Josephine E. Morelock, all 
of Honolulu. 

On February 4 Daisy E, Spencer, Honolulu, spoke on “Shoes and 
Health.” 


IDAHO 
Boise Valley Osteopathic Society 

At Caldwell, January 16, O. R. Meredith, Nampa, spoke on 
“Bursitis, Symptoms and Treatment’®; Earl Warner, Caldwell, on 
“Ultra Violet Light, Uses and Results” ; L. D. Anderson, F, 
Thurston and D, W. Hughes, all of Boise, demonstrated shoulde: 
and clavicle technic. 

The February meeting was scheduled to be held on the 20th at 
Nampa. 

Inland Empire Osteopathic Association 

This group includes osteopathic physicians from northern Idaho 
and northeastern Washington and will meet once a month. 

The following are the officers: President, W. R. Cusick, Wallace, 
{daho; vice president, Donald Weir, Spokane, Wash.; secretary- 
treasurer, N. B, Scott, Coeur d’Alene, Idaho. 


ILLINOIS 
Chicago Osteopathic Association 

On February 6, Clayton Lundy, M.D., Chicago, spoke on 

“Diagnosis and Treatment of Rheumatic Fever.” 
Chicago—Southside Osteopathic Physicians’ Society 

The following meetings have been held recently: 

January 30—‘‘Use and Abuse of Osteopathy in Industrial In- 
juries,” and “Some Helps in First-Aid Work and Bandaging,” C. E. 
Gaddie, Chicago. 

February 13—‘Problems of Starting Practice,” L, R. Wood, 
Chicago. 

February 20—‘‘Case Analysis,"” W. J. Dohren, Chicago. 

Chicago—West Suburban Osteopathic Society 

At Chicago, February 8, Roy M. Payment, Optometrist, Chicago, 
and T. G. Atkinson, M.D., showed motion pictures and discussed 
“Treatment and Operations on the Eye.” 

Tri-City Osteopathic Association 

On January 24 Theodore M. Tueckes, Davenport, Iowa, led a 
discussion on vitamin therapy. 

Second District Illinois Osteopathic Association 

The following are the present officers: President, Dayne M. 
Dinges, Orangeville; vice president, William R. Marlow, Elgin; 
secretary-treasurer, William S, Aspengren, DeKalb. 

Third District Illinois Osteopathic Association 

At Galesburg, January 30, Walter J. Dohren, Chicago, was the 
guest speaker. 

Fourth District Illinois Osteopathic Association 

At El Paso, February 6, Ransom L. Dinges, Orangeville, Presi- 
dent of the Illinois Osteopathic Association, spoke on “Professional 
Affairs.” 

Fifth District Illinois Osteopathic Association 

At Decatur, January 26, Ransom L. Dinges, Orangeville, was 
the guest speaker. 

The following officers were elected: President, Roy M. Mount, 
Tuscola; vice president, C. J. Cunningham, Villa Grove; secretary- 
treasurer, S. E. Robert, Kansas. 

Sixth District Illinois Osteopathic Association 

At Springfield, January 23, Mina L. Bixler, Springfield, re- 
ported on the Illinois Public Health Lectures. David E. Falknor and 
William J. Trainor, both of Springfield, spoke on scientific subjects. 


INDIANA 
Northern Indiana Osteopathic Association 

On January 7, a discussion was conducted on “The Treatment 
of Colds, Influenza and Bronchial and Lobar Pneumonia.” 

On January 22, a motion picture was shown. 

On January 29, O. H. Olsen, South Bend, discussed “X-Ray Diag- 
nosis of Backache.” 

On February 4, a discussion was conducted on ‘Osteopathic 
Diagnosis and Treatment of Influenza and Its Complications.” 

On February 12, “Diagnostic Interpretation of Laboratory Find- 
ings”’ was discussed. 


IOWA 
Fifth District lowa Osteopathic Association 

At Spencer, January 9, W. C. Gordon, Sioux City, spoke on 
“Pneumonia.” A general discussion followed. 

At Cherokee, February 6, John M. Woods, Des Moines, Spoke on 
“Osteopathic Progress in Treating Respiratory Diseases.” W. C. 
Gordon, Sioux City, conducted a round table discussion. Others who 
spoke were Elizabeth F. Mochrie, Sioux City, Rex H. Martin, Onawa, 
and J. A. Hirschman, Cherokee. 

The March meeting is scheduled to be held at Onawa. 
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KANSAS 
Arkansas Valley Society of Osteopathic Physicians and Surgeons 
At Larned, January 30, Earl C. Kinzie. Ness City, spoke on 
‘Ectopic Pregnancies,” and L. BR. Foster, “X-Ray.” 
Legislative affairs were discussed. 
Central Kansas Association of Osteopathic Physicians and Surgeons 
At Salina, January 16, Alfred DeBard, Hillsboro, spoke on “The 
Diagnosis and Treatment of Undulant Fever.” 
North East Kansas Society of Osteopathic Physicians and Surgeons 
At Ottawa, January 10, Mr. R. E. Reddinger, Topeka. discussed 
business conditions. 


Tetmore, on 


South Central Kansas Society of Osteopathic 
Physicians and Surgeons 
At Howard, January 23, Esther Smoot, and J. Tracey Catlin, 
both of Eureka, led a discussion on the child health meeting. Dr. 
Catlin also presented a paper on “Vitamins.” 


LOUISIANA 
Southwest Louisiana Osteopathic Association 

At Jennings, December 14, A. E. Stanton, Crowley, spoke on 
“The Stomach” and M, R. Higgins, Lafayette, talked on “The 
Appendix.” Discussion followed the presentation of both papers. 
Motion pictures were shown, 

On February 8, at Lafayette, M. R. Higgins, Lafayette, read 
Esther Forcade’s paper on “What Doctors Don’t Know About Diet,” 
and a discussion followed. Carl E. Warden, Lake Charles, talked on 
“Intranasal Manipulation,” and V. L. Wharton, Lake Charles, and 
J. A. Keller, Jennings, spoke on “The Common Cold.” 

The next meeting is scheduled to be held on April 12 at Crowley. 


MAINE 
Cumberland County Osteopathic Society 
The following officers were elected on February 5: President, 
Harry W. Campbell, Portland; vice president, Lester P. Gross, Yar- 
mouth; secretary-treasurer, Louise M. Jones, Portland. 
York County Osteopathic Society 
At Kennebunkport, January 23, Paul Harbour, Boston, spoke on 
“Psychology and Psychiatry.” 


MASSACHUSETTS 
State Society 

At the annual convention held at Hotel Kenmore, Boston, January 
18, the following officers were elected: 

President, Ernest A. Marcoux, Newton; vice president, Nelson 
I), King, Cambridge, reelected; secretary, Harry E. Cash, Newton 
Center; treasurer, Amelia Sperl, Haverhill. 

Connecticut Valley Osteopathic Association 

At Springfield, January 21, Bernard St. John, Northampton, 
talked on “Physiology of Heart Sounds,” after which records were 
played on “Cardiac Diagnosis,” and a discussion followed. 

The officers were reported in Tue Journat for February. The 
following committee chairmen have been appointed: Membership, 
Bertha L. Miller, Springfield; professional education and industrial 
and institutional service, Charles W. Wood, Holyoke; hospitals and 
clinics; Alexander B, Russell, Springfield; ethics or censorship, M. 
T. Mayes, Springfield; student recruiting, David W. Morrison, Pitts- 
field; public health and education, George A. Haswell, Northampton; 
publicity, LaRue H. Kemper, Amherst; statistics, Anne M. Fielding, 
Greenfield; convention program and arrangements, and displays at 
fairs and expositions, Ward C. Bryant, Greenfield; legisiation, Philip 
S. Taylor, Springfield; professional development, Victor J. Manley, 
Springfield. 

Worcester District Osteopathic Society 

On February 5, Oscar A. Dudley, M.D., of the State Board of 
Health, was a guest speaker. Mr. Emil R, Dann analyzed “Hospitaliza- 
tion Insurance.” 


MICHIGAN 
Central Michigan Association of Osteopathic 
Physicians and Surgeons 


The following officers were elected on January 10: President, 
L. F. Adams, Flushing; vice president, J. B. Miller, Flint; secretary- 
treasurer, W. C. Brenholtz, Flint. 

The following committee chairman have been appointed: Mem- 
bership, (Michigan state) H,. C. Bruckner, Flint (A.O.A.) E. R. 
Smith, Flint; professional education, E. E. Congdon, Lapeer. and P. 
C. Bunyan, Flint; hospitals, P. W. Stewart, Flint, and F. Jane 
Cunningham, Flint; cersorship, L, R. Kesten, Flint; student recruit- 
ing, J. H. Laird, Flint; public health and education, R. ID. Tracy, 
Flint, and O. R. Hurd, Flint; industrial and institutional service, 
R. P, Perdue, Flint; publicity, Dr. Laird; legislation, H. E. Leslie, 
Flint, and J. G. Lyons, Owosso. 

Kent County Association of Osteopathic Physicians and Surgeons 

On February 20, Raymond Biggs, Detroit, spoke on “Surgical 
Diagnosis,” and H. C. Belf, Detroit, talked on “Urology in General 
Practice.”” 


Northeast Michigan Osteopathic Association 


At Lewiston, December 28, Eugene Smith, Mio, spoke on “The 
Diagnosis and Management of Peptic Ulcer.” 


The February meeting was scheduled to be held on the 22nd at 
Roscommon. 
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North Western Association of Osteopathic 
Physicians and Surgeons 

The officers were reported in Tur Journai for 

following committee chairmen have been appointed: Membership and 

legislation, R. W. Dorman, Traverse City; student recruiting, pro- 

fessional education and publicity, R. L, Morgan, Cadillac; industrial 

and imstitutional service, E. FE. Miller, Traverse City; convention 
program, W. E. Lawrence, Frankfort. 


Saginaw Valley Academy of Osteopathic Medicine 


February. The 


; The officers were reported in Tue Journat for February. The 
following committee chairmen have been appointed: Membership, 
Emory Remsberg, Alma; hospitals, W. Dale Jamison, Saginaw; 


censorship and legislation, E, A. Ward, Saginaw; public health and 


education, C. Moore, Bay City; industrial and _ institutional 
service, M. H. Crapo, Mt. Pleasant; clinics, R. F. Kenaga, Mt. 
Pleasant: publicity, E. H. McKenna, Fairgrove. 

MINNESOTA 


Mi polis Osteopathic Society 
On February 5, Isaphene Allen, Anoka, spoke on “Cases One 
Can’t Duplicate,” and Grace Meyers, Minneapolis, reported on the 
1940 A.O.A, convention. 


MISSOURI 

Missouri Osteopathic Association 

The regular monthly meeting was held at Mexico, January 10. 

Harrison County Osteopathic Association 

The following officers were elected on January 1: President, 
Clark Wialker, Gilman City; vice president, B. W. McCartney, Eagle- 
ville; secretary-treasurer, W. E. Smith, Cainsville, 

Osage Valley Osteopathic Association 

The regular monthly meeting was held at Jefferson City, Janu- 
ary 23. 

The February 
at Jefferson City. 


Central 


meeting was scheduled to be held on the 27th 


Ozark Osteopathic Society 
On February 3, W. D. Spencer, Marshfield, was the principal 
speaker. 
St. Louis O pathic A iation 
The regular monthly meeting was held on January 14, at which 
motion pictures were shown. 
Southeast Missouri Osteopathic Association 
The regular monthly meeting was held at Sikeston, January 12. 
On February 9, at Cape Girardeau, L. M. Stanfield, Farmington, 
spoke on “The Erythrocyte Sedimentation Test.” 
NEBRASKA 
Eastern Nebraska Society of Osteopathic Physicians and Surgeons 
At Hebron, January 23, J. R. Bancroft, Hebron, was elected 
president, 
At Lincoln, February 20, J. H. Denby, Kirksville, Mo., lectured 
on “Office Proctology."”” Motion pictures were shown. 
NEW JERSEY 
Hudson County Osteopathic Society 
On January 9, Robert L. Sifrit, Union City, presented a resume 


of the year’s activities, Alex Levine, Bayonne, presented a scientific 
paper, 


On February 6, a discussion was conducted on modern methods 

of treating acute respiratory infections. 
NEW MEXICO 
Lea County Osteopathic Association 

At the February meeting, L. J. Vick, Amarillo, was the guest 
+peaker. 

The following officers were elected: President, H. J. Geis, Hobbs; 
vice president, L. D. Barbour, Hobbs; secretary, D. H. Roberts, 
Jal; treasurer, R. FE. Bennett, Jal. 

NEW YORK 
Central New York Osteopathic Society 

At Syracuse, January 15, I. Herbert Katz, Ophthalmologist, was 
the guest speaker. 

Mohawk Valley Osteopathic Association 

At Rome, January 22, J. R. Miller, Rome. led a discussion on 
“The Injection Treatment of Varicose Veins, Hernias, and Hemor- 
rhoids,” and W. T. Dowd, Rome and C, D. Amidon, Rome, dem- 
emstrated cervical and thoracic technic. 

Osteopathic Society of the City of New York 

On February 15, Melvin B. Hasbrouck, Albany, spoke on “State 
Society Affairs.” 

On February 26, in connection with the Graduate Study Course, 
Paul T. Connolly, M.D., discussed “Routine Examination of the Eye 
From the Standpoint of the General Practitioner, with Special Ref- 
erence to the Use of the Ophthalmoscope.” 

The following meetings are to be held by the Graduate Study 
Group: 

March 19—“Contraception,”” Hannah Stone, M.D. 

March 26—“‘The Management and Treatment of Intervertebral 
lbise Lesions,”” Byron Stookey, M.D. 

April 2—H, D. McClure, Kirksville, Mo., is to be the speaker. 


| 
SCC 


ay 


Westchester County Osteopathic Society 


At White Plains, February 5, Donald B. Thorburn, New York 
City, spoke on “Common Gastrointestinal Disorders and Treatment.” 


OHIO 
Lyceum Circuit 

Otterbein Dressler, Philadelphia, is to be the March lyceum 
circuit speaker. His subject is to be “A Practical Review of Diseases 
of the Bones.” His schedule will be: March 3, Toledo; 4, Cleveland; 
5, Akron; 6, Zanesville; 7, Dayton. 

Cincinnati Osteopathic Association of Physicians and Surgeons 

At a recent meeting Clara Wernicke, Cincinnati, spoke on 
“Examination and Office Treatment for Diseases of the Female 
Pelvis.” 

Osteopathic Study Club of Dayton 

On January 9, Mel Schubert, Dayton, talked on “Neurological 

Findings in Surgical Diagnosis,’’ and a motion picture was shown, 
Third (Akron) District Osteopathic Society 

A Ravenna, February 5, Leonard Nagel, Cleveland, 

“Fractures and the Application of Braces.” 
Fourth (Central or Columbus) District Osteopathic Society 

At Columbus, February 6, John W. Mulford, Cincinnati, spoke 

on “Short Leg and Low-Back Problems.” 
Fifth (Dayton) District Osteopathic Society 


At Dayton, February 13, J. F. Minear, Springfield, demonstrated 
lumbar technic. 


spoke on 


Cincinnati Osteopathic Association of Physicians and Surgeons 
At a recent meeting Clara Wernicke, Cincinnati, spoke on “Exam- 
ination and Office Treatment for Diseases of the Female Pelvis.” 
Seventh (Marietta) District Osteopathic Society 
At Marietta, December 29, students from that district in osteo- 
pathic colleges were guests. Mr. William S. Konold, executive sec- 
retary of the Ohio state association, spoke on “The Status of Osteop- 
athy and Osteopathic Physicians.” 


OKLAHOMA 
Kay County Osteopathic Association 

At Blackwell, January 9, C. D. Ball, Blackwell, spoke on “Ob- 
stetrics.” 

The February meeting was scheduled to be held on the 13th at 
Tonkawa. 

South Central Oklahoma Osteopathic Association 

At the regular monthly meeting at El Reno, February 18, the 
following were the speakers: Frank A. Englehart, Oklahoma City; 
Charles R. Catron, Geary; George F. Gauger, Rush Springs. 

The March meeting is scheduled to be held at Chickasha. 

The April meeting is to be held on the 15th at Kingsfisher. 

On April 1 a joint meeting is to be held with the Central Okla. 
homa Osteopathic Association and with the Oklahoma County Osteo- 
pathic Association. 

The following are the present officers: President, W. E. Pool, 
Lindsay; vice president, P, J. Bauer, Binger; secretary-treasurer, 
Eleanor Laughton, El Reno. 

Central Oklahoma Osteopathic Association 

(See South Central Oklahoma Osteopathic Association.) 

Oklahoma County Osteopathic Association 
(See South Central Oklahoma Osteopathic Association.) 


PENNSYLVANIA 
Willamette Valley Osteopathic Society 


The regular monthly meeting was held in Albany, December 7. 
Diseases of the rectum were discussed. 


Dauphin County Osteopathic Association 

“Modern Trends in Endocrinology” was the topic discussed by 

Edward G. Drew, Philadelphia, at the February 5 meeting. 
Erie County Society of Osteopathic Physicians 

A meeting was held on January 8 at Erie. 

The first of a proposed series of clinics at the Pearson Osteo- 
pathic Hospital, Erie, was held on January 29. It was conducted 
by R. A. Sheppard, and R. P. Keesecker, both of Cleveland, Ohio. 
A surgical clinic was held in the morning at the hospital, followed 
by a diagnostic surgical clinic, with the presentation of several cases, 
in the afternoon. Dr. Sheppard spoke on “Management of the 
Small Private Hospital,” and Dr. Keesecker gave a paper on “Diag- 
nosis, Treatment and Management of Peptic Ulcer.”” Round table 
discussions were held on both addresses. 


Lehigh Valley Osteopathic Society 

A meeting was held January 9 at which C. Haddon Soden, Phil- 
adelphia, discussed “A Scientific Approach to the Vertebral Column,” 

The following officers were elected: President, Frank A. Beidler, 
Reading; vice president, R. W. Fritzschee, Bangor; secretary, 
Donald Avery, Easton, and treasurer, Walter J. Scutt, Nazareth 
(reelected). 

Fifth District of the Pennsylvania Osteopathic Association 

The following officers have been elected: Chairman, Harold L. 
Miller, Harrisburg; vice-chairman, Henry Hilliard, Lancaster; sec- 
retary, Harry reelected; and treasurer, 
Charles Worrell, 


M. Leonard, Harrisburg, 
Palmyra. 
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RHODE ISLAND 
State Society 
At a recent meeting U. E. Zambarano, M.D., Superintendent ot 
the State Tuberculosis Sanatorium at Wallum Lake, discussed ‘‘Pub- 
lic Health Aspects of Tuberculosis.” In December, Harrie L. 
Davenport, Jr., Providence, discussed “The Usefulness of Blood 
Counts.” 
SOUTH DAKOTA 
Southeastern South Dakota Osteopathic Association 


The following officers have been elected: President, F. E. Burk- 
holder, Sioux Falls; vice president, T. S. Hoard, Beresford; secre- 
tary, L. H, Shoraga, Garretson, reelected. 


TENNESSEE 
West Tennessee Osteopathic Association 
At Jackson, on February 9, H. Perry Bynum, Memphis, dis- 
cussed “Diagnosis of Sacroiliac Lesions,” and H. M. Eckerson, 
Memphis, gave technical demonstrations. 
A meeting is scheduled to be held in Union City in May. 


TEXAS 
Corpus Christi Osteopathic Society 


N. H. Hines, Corpus Christi, discussed “Psychiatry in General 
Practice,” at the Corpus Christi Osteopathic Hospital, January 21. 


Dallas County Osteopathic Association 


On February 13, E. C. Brann, Dallas, discussed ‘‘Nasal Pathol- 
ogy in Relation to Good Health.” 


At a recent meeting the 
the British War Relief Society. 
Lower Rio Grande Valley Osteopathic Association 

At the meeting held on January 25 at Weslaco, the program 
consisted of a round-table discussion on “Diagnosis,” and talks by 
visiting osteopathic physicians. 

VIRGINIA 
State Society 

A meeting was held at Lexington, February 23, at which views 

and ideas were discussed informally, 
WASHINGTON 
King County Osteopathic Association 

L. L. Herr, Seattle, has been elected to fill the unexpired term 
of G. H. Parker, who resigned because of moving to Spokane, Hattie 
Slaughter, also of Seattle, will continue as vice president. 

Walla Walla Valley Osteopathic Society 

The topic discussed on January 15 was “Foot 


WEST VIRGINIA 
Monongahela Valley Osteopathic Society 

A meeting was held on January 23 at the Sparks Clinic and 
Hospital, Clarksburg, at which James D, Bennett and L. R. Sparks, 
both of Clarksburg, conducted a clinic, presenting a number of cases 
and discussing their treatment. R. E. Coda, Morgantown, president 
of the society, spoke on “The Use of the Ophthalmoscope.” 

Ohio Valley Association of Osteopathic Physicians and Surgeons 

A meeting was held on January 23, at which James O. Watson, 

Columbus, Ohio, discussed “Abdominal Surgery.” 


members subscribed unanimously to 


Disturbances.” 


Parkersburg District Osteopathic Society 
Motion pictures of obstetrical technic were shown at the January 
14 meeting by Theodore H. Lacey, Parkersburg. Robert E. Nye, 
Chauncey, Ohio, formerly of London, England, spoke on “Economic 
Conditions Resulting from the Present World Conflict.” 
WISCONSIN 
State Association 
The annual convention is scheduled to be held on May 7 and & 
at the Loraine Hotel, Madison. Among those who are to speak are 
Wallace M. Pearson, Kirksville, Mo.; R. C, McCaughan, Chicago, 
Ill., Executive Secretary of tht A.O.A.; and speakesrs from the Uni- 
versity of Wisconsin Research Laboratory staff. 
Madison District Osteopathic Association 
On January 14, A. A. Pleyte, M.D., a representative of the Wis- 
consin Anti-Tuberculosis Association, presented an educational motion 
picture on tuberculosis, “‘Behind the Shadows,” followed by a talk 
on the use of x-ray films in discovering evidence of tuberculosis. 
Wallace M. Pearson, Kirksville, Mo., spoke on “Structural Examina- 
tions for School Children.” 


CANADA 
Saskatchewan Society of Osteopathic Physicians 
The following officers were reelected recently: President, Anna 


E. Northup; secretary-treasurer, Doris M. Tanner, both of Moose Jaw. 


SPECIAL AND SPECIALTY GROUPS 


American College of Osteopathic Surgeons 
The committee chairmen were reported in Tue Journat for Feb- 
ruary. The following additional committee chairmen have been ap- 
pointed: Educational Advisor, Carlton Street, Philadelphia; post- 
graduate education, Harry L. Collins, Chicago; social medicine, Wil- 
liam E. Waldo, Seattle; correlations, Ralph P. Baker, Lancaster, Pa. ; 
visual education J. D. Sheets, Highland Park, Mich 
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Books Received 


FETAL AND NEONATAL 
Edith L. Potter, M.D., Ph.D., 
Adair, M.D. Cloth. Pp. 207, 
trations. Price, $1.50 The 
Chicago Press, 5750 Ellis 
1940, 


Tournas, 


March, 


DEATH. By 
and Fred L. 
with 31 illus- 
University of 
Avenue, Chicago, 


MUST WE GROW OLD? By Barclay 
Newman. Cloth. Pp. 269. G. P. Putnam’s 
Sons, 2 West 45th St., New York City, 
1941, 


HEMORRHAGIC DISEASES: PHOTO- 
ELECTRIC STUDY OF BLOOD CO: or. - 


LATION. By Kaare K. Nygaard, M.I 
Cloth. Pp. 320, with illustrations. Price. 
$5.50. The C. V. Mosby Company, 3523-25 
Pine Blvd., St. Louis, 1941. 

MacLEOD'’S PHYSIOLOGY IN MOD. 
ERN MEDICINE. Edited by Philip Bard, 
Professor of Physiology at Johns Hopkins 


University School of Medicine. Ninth Edi- 
tion. Cloth. Pp. 1256, with 387 illustrations. 
Price. $10.00. The C, V. Mosby Company, 
3523-25 Pine Blvd., St. Louis, 1941. 


AN INTRODUCTION TO DERMATOL- 
OGY. By Richard L. Sutton, M.D., Sc.D., 
LL.D., F.R.S. Richard % Sut- 
ton, Tr., A.M., M.D., L.R.C.P. (Edin.) Fourth 

Cloth. Pp. "50a with 723 illustra- 
Price, $9.00. The C. V. Mosby Com- 


Edition. 
tions. 


pany, 3523-25 Pine Blvd., St. Louis, 1941. 
MODERN MEDICAL THERAPY IN 


GENERAL PRACTICE. Edited by David 
Preswick Barr, A.B., M.D., LL.D., Busch 
Professor of Medicine, Washington Univer- 
sity, St. Louis, Mo. Vol. I: General Therapy; 
Methods Used in Therapy; General Diseases. 
Vol. II: Infectious Diseases ; Diseases of the 
Nervous System: Diseases of the Digestive 
System. Vol III: Diseases of Other Or- 
gans and Systems; General Index. Cloth. 
Pp. 1200; 1203-2446; 2447-3661, with illus- 
trations. Price, $35.00 per set. Williams 
and Wilkins Company, Mt. Royal and Guil- 
ford Avenues, Baltimore, 1940. 


YOU CAN MAKE A SPEECH. By Wil- 
liam Doll. Cloth. Pp. 25 Price, $2.50. The 
Ronald Press Company, 15 FE. Twenty-Sixth 
Street, New York City, 1941. 


SHOES AND FEET. By Frank T. Carl- 


ton, D.S.C., Cloth. Pp. 357, with 156 illus- 
trations. 129 N. High Street, West Chester, 
Pa., 1940 


ETE GUIDE FOR THE DEAF- 

NED. By A. F. Niemoeller, A.B.. M.A., 
BS. Cloth. Pp. 256. Price. $3.00. Harvest 
House, 70 Fifth Avenue, New York City, 
1940. 


ANUS, RECTUM AND SIGMOID 
COLON: DIAGNOSIS AND _ TREAT- 
MENT. By Harrv Ellicott Bacon, B.S., M.D., 
F.A.C.S., F.A.P.S. Second Edition. 
Pp. 857. with 487 illustrations. Price. $8.50. 
T. B. Lippincott Company, East Washington 
Square, Philadelphia, 1941, 


WILLIAMS OBSTETRICS: A Textbook 
for the Use of Students and Practitioners. Bv 
Henricus J. Stander, M.D., F.A.C.S. Fighth 
Edition. Cloth. Pp. 1401, with 704 illustra- 
tions. D. Appleton-Century Company, 35 W. 
32nd Street, New York City, 1941. 


STUDIES FROM THE CENTFR FOR 
RESEARCH IN CHILD HEALTH AND 
DEVELOPMENT, School of Public Health, 
Harvard University: IIT. The Growth of 
Bone, Muscle and Overlying Tissues as Re- 
vealed by Studies of Roentgenograms of the 
Leg Area. Monographs of the Society for 
Research in Child Development. Vol. V, 
Serial No. 26, No. 3. By Harold C. Stuart, 
M.D., Penelope Hill and Constance Shaw. 
Paper. Pp. 220. Price, $1.25. Society for 
Research in Child Developm ent, National Re. 
search Council, 2101 Constitution Avenue, 
Washington, D. C., 1940. 


SCIENCE IN PROGRESS. Second Se- 


ries. Edited by George A. Baitsell. Cloth. 
Pp. 517, with 129 illustrations. Price, $4.00. 
Yale University Press, 143 Elm Street, New 


Haven, Conn., 1940. 


AMERICAN DOCTORS OF DESTINY: 
By Frank J. Jirka. Cloth. Pp. 361, with 
illustrations. Price $3.75. Normandie House, 
5062 Winthrop Avenue, Chicago, 1940. 
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Both Dowling and Haseltine 
have emphasized the impor- 
fance of the anatomical con- | 
figuration of the nasal cavities, 
and the location of the sinus © 
orifices in placing the ARGYROL | 


The fampon is placed well up in the vault of the nose, and 
© porticular effort is made to cover the infundibular 
area in the anterior superior portion of the cavity.* 


Physicians the world over have found 
ARGYROL tamponade to be a most 
effective office procedure for reliev- 
ing the distress and hastening re- 
covery from coryza. In addition, 
| many men prefer to simultaneously 
instil a drop of ARGYROL into each 
| conjunctival sac and to thoroughly 

swab the throat with ARGY ROL solu- 
| tion—thus completing a “three 
point” attack on the inva:ing or- 
ganisms. But the importance of em- 
ploying genuine ARGYROL in all 
these procedures should be borne in 


INSURE YOUR RESULTS.. 


ORIGINAL ARGYROL PACKAGE 


A. C. BARNES COMPANY 
FOR 38 YEARS SOLE MAKERS OF ARGYROL AND OVOFERRIN ] 


nasal tompon. Above, the middle 
turbinate has been removed to 
show these openings. 


mind. For ARGYROL’S unique com- 
bination of chemical, physical, bae- 
teriostatic, detergent and inflam- 
mation dispelling properties has 
never been duplicated. No other 
silver protein has so fine a colloidal 
dispersion, nor so active a Brown- 
ian movement. Now the new 
ARGYROL packaging insures fresh- 
ness, accuracy and purity in every 
solution. For these reasons it is 
essential to specify the “ORIGINAL 
ARGYROL PACKAGE” when order- 
ing or prescribing. 


* An illustrated reprint completely describing this procedure will be sent upon request. 
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AN INDEX OF TREATMENT. By Va- 
rious Writers. Twelfth Edition, revised. 
Edited by Sir Robert Hutchison, Bt., M.D., 
LL.D., P.R.C.P., assisted by Reginald Hil- 
ton, M.A., M.D., F.R.C.P. Cloth. 
with 148 illustrations. Price, 
liam Wood and Company, Mt. 
Guilford Aves., Baltimore, 1940. 


Royal and 


DYNAMICS OF INFLAMMATION: An 
Inquiry into the Mechanism of Infectious 
Processes. By Valy Menkin. Cloth. Pp. 224. 
Price $4.50. The Macmillan Company, 60 
Fifth Avenue, New York City, 1940, 


SULFANILAMIDE, SULFAPYRIDINE 
AND ALLIED COMPOUNDS IN INFEC- 
TIONS. By Maurice A. Schnitker, M.D. 
Edited by Henry A. Christian, A.M., 
Sc.D. (Hon.), F.A.C.P. 
F.R.C.P. (Can.). 
University Press, 114 
York City, 1940. 


Cloth. Pp. 72. 
Fifth Avenue, 


New 


Book Notices 


MODERN DRUG ENCYCLOPEDIA AND 
THERAPEUTIC GUIDE. By Jacob Gutman, 
M.D., Phar.D., F.A.C.P. Second Edition. 
Cloth. Pp. 1644. Price, $7.00. New Modern 
Drugs, 49 W. 45th Street, New York City, 
1941. 

This is a text for the use of physi- 
cians, dentists, pharmacists, and medical 
students. It includes descriptions of the 
various drugs, especially im the fields 
of endocrinology, vitamin therapy, and 
chemotherapy. It does not include nu- 
merous products which for various rea- 
sons have been withdrawn, nor prepara- 
tions advertised to the laity. There are 
included more than 11,000 modern and 
nonpharmacopeal, ethical medicinal 
preparations in more than 15,000 forms. 


— 
| 
| 
D COLD 
ORIFICE OF FRONTAL SINUS | 
ETHMOIDAL INFUNDIBULUM 
(Contamina 
| 
A 
aa 
| 
«ARC YROL” isa registered trade mark, the property of A.C. Barnes Company 


22 PLEASE MENTION THE JOURNAL WHEN WRITING 


BOOK NOTICES 
(Continued from page 21) 
ESSENTIALS OF THE DIAGNOSTIC 


EXAMINATION. By John B. Youmans, 
Medicine and Director of Postgraduate In- 
struction, Vanderbilt University Medical 
School. Cloth. Pp. 417. Price, $3.00. The 
Commonwealth Fund, 41 E. 57th Street, New 
York City, 1940. 

This handbook sets forth in compact 
form such procedures of the diag- 
nostic examination as are essential to 
good medical practice. In the labora- 
tory section there are given the physio- 
logic background of the tests, indica- 
tions for their use, and their diagnostic 
significance, a list of the necessary 
apparatus and chemicals being included. 
In considering the basic physical ex- 
amiyation, the technic, the possible find- 
ings, and the significance of these find- 
ings are given. 


NEVER A SHADOW 


deus... 


are modern surgical blades at their 
best. They may be consistently relied 
upon to provide the finest cutting edge 
performance that technical craftsman- 
ship can produce. 


BARD-PARKER RIB-BACK BLADES | 


Dependability is the keynote. Depend- 
ably uniform sharpness, rigidity and 
strength that are as vital to the surgeon 
as the elimination of shado 
operating field. 


in the 


Greater cutting efficiency . . . longer 
blade life . . . a negligible percentage 
of discards, reduce blade consumption ' 
to a new low. Buying efficiency thus is 
reached when the price paid is the low- 
est obtainable for the quality bought. 
This is blade economy . . . beyond the 
shadow of a doubt. 


Ask your dealer 


BARD-PARKER COMPANY, Inc. 


DANBURY, CONNECTICUT 


SULFANILAMIDE, SULFAPYRIDINE 
AND ALLIED COMPOUNDS IN INFEC- 
TIONS. By Maurice A. Schnitker, M.D. 
Edited by Henry A_ Christian, A.M., 
M.D., LL.D., Sc.D.(Hon.), F.A.C.P., Hon. 
‘i (Can.). Cloth Pp. 72. Price, 
$1.50. Oxford University Press, 114 Fifth 
Avenue, New York City, 1940. 

In a brief but well written monograph 
we are told the pharmacology, the 
mode of action, the method of admini- 
stration, the dosage, the results of lab- 
oratory tests of blood and urine, of 
sulfanilamide. There are sections also 
on the infections in which the writers 
believe that sulfanilamide is effective 
or is ineffective, or in which its effect 
is doubtful. Sulfapyridine comes in for 
similar consideration and the book ends 
with a description of the toxic mani- 
festations of sulfonamide compounds 
and with the treatment of such con- 
ditions. 
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AN INDEX OF TREATMENT. By Various 
Writers. Twelfth Edition, revised. Edited 
by Sir Robert Hutchison, Bt. M.D., LL.D., 
P.R.C.P., assisted by Reginald Hilton, M.A.. 
M.D., F.R.C.P. Cloth. Pp. 996, with 148 
illustrations. Price, $12.00. William Wood 
and Company, Mt. Royal and Guilford Aves., 
Baltimore, 1940. 


This is an alphabetical presentation 
of treatment over a wide field of medi- 
cine and surgery (not including ob- 
stetrics). Following a brief introduc- 
tion, “Some General Principles of 
Therapeutics,” we begin with nearly a 
page on “Abdominal Injuries,” and 
from there go right through the alpha- 
het to “Yellow Fever.” The book has 
been revised largely, with a special eye 
to advances in chemotherapy, some of 
the articles being entirely re-written, 
such as those on anesthesia, asthma, 
blood transfusion, diabetes, obesity, sep- 
ticemia, tetanus, and some of the arti- 
cles on orthopedic conditions and 
tropical diseases. There are new articles 
on rat-bite fever, sebaceous cysts, bone- 
setting, syndactyly, and some minor con- 
ditions. Each subject is treated by a 
master in the field, the total number of 
contributors being 78. For each disease 
or symptom complex, various forms of 
therapy are given, which is a disap- 
pointment to those wishing an unpreju- 
diced and inclusive therapy, presented 
in a specific fashion. That the work is 
British may account for the fact that in 
considering the treatment of sciatica, 
we are told: “In carefully selected 
cases, manipulation under anesthesia 
may be followed by dramatic relief. 
Cases of chronic sciatica associated with 
sacroiliac strain are particularly suitable 
for this line of treatment.” Almost as 
much space is given to the treatment of 
sciatica caused by herniated nucleus pul- 
posus as to that which may be relieved 
by manipulation. 


Not only is the book alphabetical in 
arrangement, but also there is an exten- 
sive index, with distinctive type for the 
titles of the main articles. 


METHODS OF TREATMENT. By Logan 
Clendening, M. D., and Edward H. Hash- 
inger. A. B.. M.D. Seventh Edition. Cloth. 
Pp. 997, with 138 illustrations. Price, $10.00. 
Cc. V. Mosby Company, 3523-25 Pine Bivd., 
St. Louis, 1941. 

In this edition the author continues, 
as in the past, to present the exact 
details of technic which most writers of 
medical texts so blithely take for 
granted. It is a good book to have 
about, and to study. 


Considering the recognition which 
Clendening, in his syndicated health ar- 
ticles, gives to manual methods (even 
with his slighting attitude toward os- 
teopathy), it is to be expected that we 
will find herein sympathetic considera- 
tion of massage and manipulation. Clear 
photographs show the different move- 
ments of massage, and several pages 
discuss its principles, its methods, and 
its application in various conditions, 
Also there is a section on backache, 
in which is reproduced Dr. Jostes’ ar- 
ticle in the Journal of Bone and Joint 
Surgery, which was discussed in the 
JoURNAL OF THE AMERICAN OSTEOPATHIC 
AssociATIon, November, 1938. It is 
illustrated with a half dozen pictures 
of the more or less crude shotgun meth- 
ods therein described. 
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FRACTURES AND 
FOR PRACTITIONERS. By Edwin 
Geckeler, M.D. Second Edition. Cloth. Pp. 
314, with 267 illustrations. Price, $4.00. The 
Williams & Wilkins Company, Mt. Royal and 
Guilford Aves., Baltimore, 1940. 

A simple, direct, thoroughly illustrated 
discussion of what the author calls 
“fool- proof procedures for practition- 
ers,” giving at least one reliable method 
for the treatment of any fracture or 
dislocation likely to present itself. Skel- 
etal traction and the treatment of com- 
pound fractures get more consideration 
in the second edition than in the first. 
After the discussion of each subject, 
there are adequate references to the 
literature. 


THE INJURED BACK AND ITS 
TREATMENT. Edited by John D. Ellis, 
M.D. Cloth. Pp. 377, with illustrations. 
Price, $5.50. Charles C. Thomas, 220 E 
Monroe Street, Springfield, Ill, 1940. 

Considering the number of people 
whose backs ache; considering the num- 
ber of words which M.D.s have turned 
out on the subject in the last twenty 
years; considering the smug self-assur- 
ance with which it is common for mem- 
bers of that school of practice to discuss 
osteopathy, and what it can or cannot 
do for mechanical injuries; it certainly 
is interesting—perhaps even enlighten- 
ing—to read the foreword to this vol- 
ume, which follows: 


“Realizing that the management of 
back injuries is not yet in a text-book 
stage of standardization and that there 
is, even concerning the treatment of 
the most frequent types of trauma, a 
considerable divergence of opinion, this 
volume is offered in the hope of clari- 
fying the technique of some of the 
recently introduced diagnostic proce- 
dures unon which the nature of the 
pain-producing lesion can be deter- 
mined, and with the expectation of 
establishing more definitely the indica- 
tions for various modes of treatment. 


“In the past decade there has been 
notable advance in the management of 
such cases. It is hoped that this volume 
will stimulate further investigation and 
discussion of the causes and proper care 
of obscure back disabilities. 


“This is a series of papers written 
independently by various authors, repre- 
senting the sometimes divergent view- 
points of men interested in the neuro- 
logical aspect and the orthopedic 
approach, as well as the routine methods 
available to the surgeon contending 
with the various injuries sustained by 
working men. 


“We believe that the contradictions 
and differences of opinion thus elicited 
may be more stimulating and instruc- 
tive than a didactic presentation of the 
same material.” 


The book begins with thirteen or 
fourteen pages by Prof. Sir Arthur 
Keith on “Man’s Posture: Notes on Its 
Evolution.” It is a good place to start, 
and this part of the subject is well pre- 
sented by a master. 


Going on from there and observing 
the standing in the scientific world of 
the men who write the other essays 
making up the book, one is inclined to 
go back and read the foreword again, 
with some wonder. The field which the 
book undertakes to cover in 377 brief 
pages is rather breath-taking. It in- 
cludes: 


PLEASE MENTION THE JOURNAL WHEN 


COLLOIDAL 


OST of the undesirable side effects 
M noted after administration of iron 
salts in hematinic therapy are attributa- 
ble to ionization in the gastric juice. Iron 
ions and acidic ions which are likely to 
produce astringent and irritating effects 
are released. And this may take place re- 
gardless of whether the salts be adminis- 
tered in pure form, in masked solution, 
or im sugar-coated tablets. But the iron 
in OVOFERRIN is in colloidal state—mot 
in ionic form. It is mot affected by the 
gasttic juice. It is stable and cannot irri- 
tate. Indeed, it actually appears to stimu- 
late the appetite. In the intestine, iron 


OVOFERRIN™’ 


OVUQOFERRIN 


THE RAPID BLOOD BUILDER 


in Convalescents, Run Down Children, 
Pregnancy, Simple Anemia and 
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IONIZABLE 
TRON 


IN THE 


STOMACH 


salts are precipitated by the alkaline me- 
dium and are thus rendered relatively 
inert. This precipitation is accompanied 
by a dehydrating effect. Since OVOFER- 
RIN arrives in the intestine in the form 
of a stable, colloidal hydrous oxide, it 
remains assimilable and does not dehy- 
drate the intestinal contents. 

These intrinsic advantages of colloidal 
iron over ionizable iron make OVOFER- 
RIN the ideal hematinic and iron tonic. 
Its palatability, its freedom from odor 
and staining properties (likewise the re- 
sult of its colloidal form) assure patient 
co-operation in all types of patients. 


Hypotonic States 


A. C. BARNES COMPANY 


NEW BRUNSWICK, N. J. 


Backache: A Symptom of Visceral 
Disease, Nathan S. Davis, III; Routine 
Examination of the Injured Back, John 
D. Ellis; The Management of Recent 
Compressed Fractures of the Vertebral 
Bodies Without Cord Injury, H. Earle 
Conwell; Neurosurgical Aspects of In- 
juries to the Back, Loyal Davis and 
Hale A. Haven; The Role of the Ar- 
ticular Facets in Low Back Pain, Ralph 
K. Ghormley; Faulty Body Mechanics 
and Back Injuries; Etiologic and Prog- 
nostic Significance, Robert B. Osgood; 
Relation of Trauma to Certain Inflam- 
matory, Degenerative Diseases, and 
Anomalies of the Spine, John D. Ellis; 
Treatment of Minor Injuries, John D. 
Ellis. 


The book is commended to the read- 
ing of osteopathic physicians. 


ORTHOPEDIC SURGERY FOR NURSES: 
INCLUDING NURSING CARD. Third 
Edition. By Philip Lewin, M.D., A.C.S. 
Cloth. Pp. 462, with 195 figures. Price, 
$3.50. W. B. Saunders, West Washington 
Square, Philadelphia, 1940. 


A leading orthopedic surgeon has 
written this book particularly for 
nurses, keeping the nursing viewpoint 
always in the foreground, discussing 
the various orthopedic conditions from 
the angle of the proper nursing care, 
with emphasis on the preventive aspects 
of orthopedics. There are new chapters 
on orthopedic nursing care in this third 
edition, and on neurological orthopedic 
conditions and the treatment of infan- 
tile paralysis. There is a survey of the 
different agencies at work in the pre- 
ventive field, their aims, etc., with em- 
phasis on physical restoration and voca- 
tional rehabilitation. 
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Prescribed for Inflammation and Congestion by physicians 
in every country of the world. 


Sample on request 


The Denver Chemical Mfg. Co., 163 Varick St., New York 
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BOOK NOTICES 
(Continued from page 23) 

DYNAMICS OF INFLAMMATION: AN 
INOUIRY INTO THE MECHANISM OF 
INFECTIOUS PROCESSES. By  Valy 
Menkin. Cloth. Pp. 244. Price, $4.50. 
The Macmillan Company, 60 Fifth Avenue, 
New York City, 1940. 

This is the sixth volume in the series 
of Experimental Biology Monographs. 
It takes up inflammation as the tissue 
reaction of higher vertebrates to the 
presence of an irritant, whether inert 
or bacterial in origin. While it con- 
siders inflammation as the physical basis 
of infectious processes it does not neg- 
lect the same phenomenon as it pre- 
sents itself im the way of a reaction to 
any foreign substance coming into con- 
tact with otherwise normal tissue. This 
book deals with observations gathered 
largely within the past decade. On this 
basis the author critically scrutinizes 


the earlier views and correlates them 
with new findings endeavoring to form- 
ulate a dynamic concept of inflamma- 
tion, as already indicated. The scope of 
the work is shown by the chapter head- 
ings as follows: “Introduction,” “The 
Mechanism of Capillary Filtration,” 

“The Capillaries in Inflammation,” “The 
Mechanism of Increased Capillary Per- 
meability,” “The Migration of Leuko- 
cytes Into Inflamed Tissue,” “Cellular 
Sequence in Inflammation,” “The Phag- 
ocytic Theory,” “Mechanism of Leu- 
kocytosis with Inflammation,” “Inflam- 
mation in Relation to Immunity: The 
Concept of Fixation,” “Localization of 
Foreign Materials in Areas of Inflam- 
mation,” “Allergic and Anaphylactic In- 
flammation,” “The Role of Lymphatics 
in Inflammation,” “Inflammation and 
Bacterial Invasiveness in Relation to 
Resistance,” “Recapitulation and Con- 
clusions.” 
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SCIENTIFIC INTESTINAL TION 


ANT THERAPY. By_ Joseph 

Waddington, 
Gott: Pp. 310, with 35 illustrations. Price, 
$5.00. The Bryan Publishers, 53 W. Jackson 
Blvd., Chicago, 1940. 


The author of this book has been 
active in many phases of physical ther- 
apy, and in the counsels of those who 
practice physical methods in this coun- 
try and abroad. He deplores the very 
common antipathy among physicians to 
colonic therapy, and proceeds here to 
give the philosophy of intestinal irri- 
gation, technic and _ contraindications, 
etc. He realizes that in order to fit the 
method or treatment to the specific cen- 
dition of constipation and the particular 
individual, it is necessary to review 
anatomy, phy siology, dietetics, and other 
subjects pertinent to an understanding 
of the subject, and so he has chapters 
on Anatomy of tke Intestinal Canal, 
Physiology of the Intestinal Canal, Di- 
gestion, Intestinal Toxemia, Colitis and 
Functional Disturbances of the Colon, 
Diagnosis and Treatment of Colon In- 
sufficiency, Constipation, The Procto- 
logical Examination, Enemas and 
“Internal Baths,” Colonic Irrigators, 
Scientific Intestinal Irrigation (Practi- 
cal Details and Technic), Dietetics, 
Laxatives, Adjuvant Therapy, Physical 
Therapy, and the Psychiatric Consti- 
pated Patient. In addition there are 
many pages of clinical reports. A great 
number of authorities are quoted, in 
order that all sides of debated points 
may be understood. 


THE FIRST FIVE YEARS OF LIFE: 
A GUIDE TQ THE STUDY OF THE 
PRESCHOOL CHILD. By Arnold Gesell, 
M.D., and others. Cloth. Pp. 393, with 
illustrations. Price, $3.50. Harper and 
gna 49 E. 33rd St., New York City, 
1940. 


Under the direction of the National 
Research Council and other organiza- 
tions, the studies of which this is a 
partial report have been going on for 
some fifteen years. Earlier books have 
taken up various psychologic aspects of 
the young child, and the present book 
is a running story of the development 
of normal children, fully illustrated 
with frames from motion pictures show- 
ing steps in the motor progress of the 
child, with chapters on “Adaptive Be- 
havior,” “Language Development,” “Per- 
sonal-Social Behavior,” and, in studying 
the individual child, “The Philosophy 
of the Developmental Examination,” 
“The Conduct of the Developmental 
Examination,” “Clinical Adaptations to 
Atypical Conditions,” “Individuality and 
Its Characterization,” and “Develop- 
mental Supervision and the School Be- 
ginner.” The records used are pre- 
sented completely and there is a com- 
prehensive bibliography as well as an 
excellent index. 


BONE GRAFT SURGERY IN DISEASE, 
INJURY AND ro By Fred H. 
Albee, M.D VALS. 
F.LCS. Cloth. Pp. 403, with illustra: 
tions. Price, $7.50. D. Appleton-Century 
Co., 35 W. 32nd St., New York City, 1940. 


It is more than 25 years since Dr. 
Albee first undertook the task of writ- 
ing a strictly pioneering work upon the 
sole subject of bone graft surgery. 
With a quarter of a century of experi- 
ence behind him, he is able to present 
a distinctive text, clearly printed, pro- 
fusely illustrated, helpful and practical. 
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SCIENCE IN PROGRESS. Second Series. 
Edited by George A. Baitsell. Cloth. Pp. 
317, with 129 illustrations. Price, 
Yale University Press, 143 Elm Street, New 
Haven, Conn., 1940. 


This is the second volume in a series 
based upon the National Sigma Xi Lec- 
tures delivered during 1939 and 1940. 
These lectures are: The Experimental 
Alteration of Heredity, L. J. Stadler; 
The Regulation of Plant Growth, F. W. 
Went; Experimental Studies on the 
Functions of the Frontal Lobes in Mon- 
keys, Chimpanzees, and Man, J. F. Ful- 
ton; Mysterious Craters of the Carolina 
Coast: A Study in Methods of Re- 
search, Douglas Johnson; How the 
Earth Shows Its Age, Alfred C. Lane; 
The Expanding Universe, H. P. Robert- 
son; Cosmic Rays and New Elementary 
Particles of Matter, Carl D. Anderson; 
The Motions of Ions and Proteins in 
Electric Fields, Duncan A. MacInnes; 
The Ultracentrifuge, J. W. Beams; Re- 
cent Advances in Aeronautics, j. ss 
Hunsaker. More than 100 illustrations 
help to clarify the lectures, which even 
without them are understandable by the 
“Intelligent Layman.” 


THE MERCK MANUAL OF THERA- 
PEUTICS AND MATERIA MEDICA. Sev- 
enth Edition. Flexible Binding. Pp. 1436. 
Price, $2.00 in the United States; $2.50 else- 
where. Merck & Company, Inc., Rahway, 
N.J., 1940. 


This is a quick reference work in- 
tended for physicians, dentists, phar- 
macists, chemists, nurses and those in 
allied professions. The book is divided 
into “Therapeutic Indications,” “Poison- 
ing and Its Treatment,” “Dose Table,” 
“Materia Medica,” and “Miscellany.” 
Under “Therapeutic Indications” there 
are 256 parts each approved by a spe- 
cialist in his field, many of them pro- 
fessors in leading American universi- 
ties. There are many new headings in 
this edition. The poison and antidote 
table, and the materia medica section 
have been revised. The dose table con- 
tinues to include official items revised 
or added since the last preceding edi- 
tion, and as an additional source of 
information many drugs little or no 
longer used. 


THE NEW INTERNATIONAL CLINICS. 

ew Series, 3, Vol. IV. Edited by George 
Morris Piersol, M.D. Cloth. Pp. 326, with 
illustrations. December, 1940. Price, $12 
a year for four issues. J. P. Lippincott Co., 
East Washington Square, Philadelphia. 

This book contains eleven original 
contributions on a wide variety of sub- 
jects including “Lumbar Anesthesia in 
Obstetrics,” “Roentgenology in the 
Diagnosis of Heart Disease,” “The 
Value of Esophageal Visualization,” 
“Atypical Pneumonia,” and “Analysis 
of 452 Asthmatic Ward Cases.” 


The clinics in this volume are pre- 
sented by members of the faculty of 
the University of Louisville School of 
Medicine and include one on “Low-Back 
and Sciatic Pain Caused by Rupture of 
the Intervertebral Disc With or With- 
out Herniation of the Nucleus Pul- 
posus.” This is a subject which has 
received a great deal of attention in 
recent years, and it is considered here 
from various aspects to the extent of 
sixteen pages. In addition te the thor- 
ough-going discussion by the authors 


twenty-two references to other writers 
are given. 
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AMERICAN DOCTORS OF DESTINY. 
By Frank J. Jirka. Cloth. Pp. 361, with 
illustrations. Price, $3.75. Normandie House, 
5062 Winthrop Avenue, Chicago, 1940. 

This is called “A collection of his- 
torical narratives of the lives of great 
American physicians surgeons 
whose service to the nation and to the 
world has transcended the scope of their 
profession.” It is not, however, simply 
a series of biographies. It begins with 
a chapter on “the first doctors in 
America,” followed by one on “Ameri- 
can docters in the Revolution,” and 
(however the sequence may strike one), 
“some fine old colonial physicians.” 
This is followed by “Chicago’s Old 
Father Dearborn,” and from there on 
it is more in the nature of a chapter 
to a physician. Morton, Long and Wells 
share the honors in “giving an anesthesia 
to the world.” The doctor who treated 
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Lincoln’s assassin comes in for consid- 
eration, and so it goes. Perhaps too 
much space is given to those who seem 
to become great as a result of potitical 
considerations, and numerous ones who 
still are living. 


AN ANATOMICAL 
SPORTS. 
Pp. 191, 
A. 


treet, 


ANALYSIS OF 
By Gertrude Hawley, M.D. Cloth. 
with 97 illustrations. Price, $3.00. 
Barnes and Company, 67 West 44th 
New York City, 1940. 

This is a book intended to fill the 
gap which is evident in all too many 
cases between the fundamental sciences 
offered to professional physical educa- 
tion students and the sports technic or 
methods courses which they study. It 
is intended to help reduce the harm 
resulting from the ignorance of the 
sciences of anatomy, physiology, physics 
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BOOK NOTICES 
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and chemistry on the part of a teacher 
who may be well versed in the technical 
information for coaching and organiz- 
ing athletics. It is intended to help in 
the preparation of teachers and coaches 
of athletics for an anatomical and phy- 
siological basis for the selection of cer- 
tain athletic “forms” such as_ tennis 
strokes, hockey technic, diving, track 
and field activities, etc., to the end that 
the greatest efficiency and athletic suc- 
cess consistent with safety to the body 
mechanism may be attained. It is hoped 
also that it will help in the adaptation 
of the athletic program to individual 
needs through an added emphasis upon 
the relationship of the various sports 
to the attainment or maintenance of 
ideal postural pattern. In each of the 


various sports activities we start with 
a general description, followed by an 
analysis of the different motions, a de- 
scription of the muscles and joints in- 
volved, and of the individual motions. 
It is a good book. 


FETAL AND NEONATAL _ DEATH. A 
Survey of the Incidence, Etiology, and 
Anatomic Manifestations of the Conditions 
Producing Death of the Fetus in Utero and 
the Infant in the Early Days of Life. By 
Edith L. Potter, M.D., Ph.D., Instructor in 
the Department of Obstetrics’ and Gynecol- 
ogy, the University of Chicago; Pathologist 
at the Chicago Lying-In Hospital; and Fred 
L. Adair, M.D., Professor and Chairman of 
the Department of Obstetrics and Gyne- 
cology, the University of Chicago, and the 
Chicago Lying-In Hospital. Cloth. Pp. 207, 
with 31 illustrations. Price, $1.50. The Uni- 
versity of Chicago Press, 5750 Ellis Avenue, 
Chicago. IIl., 1940. 


This is a very well-prepared re- 
port of studies made possible through 
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the combined interests of many per- 
sons over a period of years. There 
are chapters on Births, Stillbirths, 
and Infant Mortality; The Normal 
Fetus and Infant; Postmortem Exam- 
ination Survey of the _ Principal 
Causes of Fetal and Neonatal Death; 
Special Pathology. In spite of the 
considerable reduction in the death 
rate of young children, there has 
been all too little improvement in 
connection with the death of the 
newborn. It is a subject calling for 
careful consideration, and this book 
is a guide in that direction. 


Extracts 


FOLLOWING UP THE WHITE HOUSE 
CONFERENCE ON CHILDREN IN A 
DEMOCRACY 
By H. Iva Curry 
Acting Director, National Citizens Committee, 
New York 
What is happening to the children 
of America as a result of the deliber- 
ations of the White House Confer- 
ence on Children in a Democracy 
which held its last session a year 

ago? 

This fourth White House Con- 
ference was not content merely to 
state conclusions as to various fac- 
tors conditioning child life in Amer- 
ica. In order to be sure that Amer- 
ca’s children would benefit by its 
deliberations, the Conferenée pro- 
vided for the establishment of a non- 
governmental National Citizens Com- 
mittee to stimulate a follow-up of 
the Conference recommendations in 
all parts of the country. It also rec- 
ommended an interagency committee 
which would bring together repre- 
sentatives of the Federal agencies to 
cooperate in this undertaking, and 
these two committees have been earn- 
est in prosecuting the work entrusted 
to them by the Conference. 

The National Citizens Committee 
has undertaken to stimulate the in- 
terest of some group in each State 
to study the recommendations of the 
Conference in relation to situations 
surrounding its own children, discover 
what needs to be done for the pro- 
tection and advancement of the chil- 
dren, and initiate measures which 
will be of benefit to them. 


In 20 States programs are under 
way or about to begin, and in addi- 
tion more than 20 national organiza- 
tions have taken steps looking toward 
active participation of their members 
in following up the Conference rec- 
ommendations. All the State follow- 
up organizations represent a_ coor- 
dinated interest of government agen- 
cies and citizen groups. The selection 
of chairmen by the first 14 State 
groups illustrates the breadth of in- 
terest: 3 are from public-welfare de- 
partments, 1 is from a public-health 
department, 2 are from the educa- 
tional field, 1 is a State senator, 3 
are professional men, 1 is a business 
man, and 3 are leaders in citizen 
organizations. 


As State follow-up programs were 
contemplated many questions con- 
cerning organization and program arose. 
The National Citizens Committee 
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} contributes the following as funda- | 
4 mental considerations or principles 
upon which decisions should rest. 


An approximation of the changes in shape the rim 
must be able to undergo can be gained by grasping 
the Ramses Diaphragm between the thumb and 
forefinger, and flexing the broad, cushioned rim as 
illustrated. Make this test and you will notice that 
the patented Ramses rim conforms perfectly to 
changing conditions, maintaining a close contact 


ORGANIZATION 
The recommendations of the White 
House Conference on Children in a | 
Democracy in regard to follow-up 


programs, adopted at its closing ses- 
sion January 20, 1940, 
studied carefully. Any 
is to 


work 


should be | 
which | 
use the name of the White | 


House Conference should be in gen- | 


eral conformity with their 
although the situation in each State 
necessarily will determine 


zation, and program. 


Immediate objectives for State 
programs.—As the recommendations 
of the White House Conference in- 
volve Federal, State, and local parti- 
cipation and action, it is desirable 
that the agencies and individuals best 
equipped to do so should review 
jointly the recommendations in rela- 
tion to the present situation within 
the State with respect to child life, 
particularly in the fields of health, 
education, and welfare, to determine 
what is now being done in behalf of 
children; interrelationship of 
present activities in the various fields; 
the adequacy of existing legislation 
and administration; and the extent 
to which all children who need help 
are benefiting by present provisions 
for each type of service. In this way 
the group can determine what needs 
to be done to bring to the children 
of the State the essentials which, in 
the opinion of the Conference, a de- 
mocracy owes to its children. 


How to start—Some one person 
has to take the first step. As the 
White House Conference was not a 
delegate body, there is no chairman 
of such a group to initiate a State 
follow-up organization. State situa- 
tions and recognized leaderships will 
probably determine the person to 
take the initiative. Usually some one 
or two of those who attended the 
Conference draw together a few oth- 
ers most deeply interested to act as 
a steering committee which, with the 
objectives clearly in mind, will con- 
sider questions such as the follow- 
ing: Is there a State-wide agency 
of suitable character to undertake a 
follow-up program which shall include 


intent | 


the most | 
practicable procedure, form of organi- | 


and exerting a steady outward pressure. 


Why, RAMSES RIM 


IS BROAD AND CUSHIONED 


The rim of the Ramses Diaphragm consists 
ofa cadmium-plated coil steel spring covered 
with soft rubber tubing. This makes the 
rim highly resilient and fully flexible in 
all directions, allowing it to conform con- 
stantly to the changing shapes of the vagina. 

By means of the spring itself, primary 
tension is achieved, while the rubber tub- 
ing provides secondary tension. As a con- 


sequence, Ramses Diaphragms offer ade- 
quate spring tension without the necessity 
of resorting to a narrow, tightly-wound 
spring. 

The rubber tubing cushions and absorbs 
the outward pressure of the coil spring. As 
a result, the Ramses Diaphragm can be 
retained in position so comfortably that the 
user is rarely conscious of its presence. Also 
because of this construction, the Ramses 


diaphragm most often can be fitted closer in accordance 
with the patient's requirements. 

The tubing presents a wide, soft, unindented contact 
surface with the vaginal walls, providing an effective 
mechanical barrier against the passage of spermatozoa. 

You can identify the genuine Ramses Diaphragm by 
the coral color of its rim. Prescriptions for it can be filled 
by any progressive druggist. . . . Write for literature. 
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EXTRACTS 
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a coverage of subject matter as well 
as of geographic territory? 


If a new organization is necessary, 
what should be the composition of the 
group in relation to the variety of sub- 
jects to be reviewed and the territory 
to be covered and in relation to present 
government and citizen interests and 
influences ? 


How and by whom is a group to be 
authorized—shall it be a self-constituted 
voluntary group, possibly the White 
House Conference group adding to 
their number, or a quasi-official group 
by designation of the governor? 

What types of immediate and long- 
range activity should be undertaken in 
consideration of the extent to which 


movements are already under way in 
the various fields? How can these 
activities be coordinated and strength- 
ened, and—of great importance—what 
attitude shall the organization take in 
relation to legislative or other official 
processes? 

Will a citizens’ organization, an or- 
ganization of officials, or one compris- 
ing both within its membership be most 
likely to obtain the desired results? 


The State planning committee, by giv- 
ing thought to such questions, will be 
able to present a definite plan with 
specific recommendations as to the mem- 
bership of the proposed organization 
and its program, either when asking 
the governor to act or when presenting 
the subject to a larger group called 
together to discuss the matter or to 
perfect an organization. 
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IS A STATE FOLLOW-UP ORGANIZA- 
TION NECESSARY? 

One question that came to the Na- 
tional Citizens Committee was whether 
a State follow-up committee is essential 
in view of the sponganeous interest 
shown by a large number of organi- 
zations, including the National Congress 
of Parents and Teachers, the General 
Federation of Women’s Clubs, depart- 
ments of the State government, and 
many other agencies—public and pri- 
vate. Some form of machinery is neces- 
sary to harmonize and bring together 
the forces of the State or locality in 
which action is desired: To coordinate 
the activities of such agencies; to pool 
their findings; to give due consideration 
to movements already under way; to 
arrive at an agreement as to what is 
of greatest immediate importance; to 
adopt a definite, practical plan of ac- 
tion; and to determine the part each 
agency is to play in securing results. 


If the desired ends can be achieved 
without .a new organization, so much 
the better, but confusion would cer- 
tainly result if each separate organiza- 
tion should select a project of particular 
interest to itself and then attempt by 
its own means to obtain backing for it 
with ne consideration of other measures 
which conceivably might be of far 
greater benefit to many more children. 


State follow-up committees or agen- 
cies will do well to utilize to the ut- 
most the leadership and interest of 
citizen groups whose combined efforts, 
if directed to any given proposition of 
immediate importance, could create a 
background of public opinion assuring 
favorable consideration to questions of 
legislation, finance, administrative prac- 
tice, or any other matter affecting the 
well-being of children. 


STATE AND LOCAL INTERESTS 


Another question that has arisen is 
the practicability of separate city fol- 
low-up committees. Several considera- 
tions should not be overlooked in seek- 
ing an answer to this difficult question, 
among them the following: 


State laws providing for education, 
health, and welfare, at least in all ma- 
jor aspects, are equally applicable to 
the whole State, includiag cities. No 
modification of State laws should be 
advocated without due consideration of 
the effect the change will have in all 
parts of the State and in various types 
of communities. 


City-charter provision of purely local 
application may best be studied locally, 
but in such studies their relation to the 
State statutes should not be overlooked. 


A subcommittee studying the applica- 
tion of the recommendations of the 
White House Conference to the situa- 
tion of a local community generally 
should report back te the State group 
before determining action on any mat- 
ter involving State law, State appropri- 
ations, or State administration. Inde- 
pendent action, without centralized con- 
sideration, might lead to conflicting con- 
clusions and opposing lines of action 
being advocated by State and_ local 
groups. 


It is probable that State and local 
conditions will gain more through their 
consideration by a group in which both 
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rural and urban areas are represented 
than through separate consideration of 
the problems of city, village, and rural 
area by groups selected on a residential 
basis. 

PROGRAM 


The recommendations of the White 
House Conference were considered 
practical and capable of being carried 
out within a reasonable period of years, 
but it is essential for a State follow- 
up agency, in conference with public 
and voluntary agencies, to select objec- 
tives which will be of greatest relative 
benefit to children and which it is prac- 
ticable to undertake at once. State fol- 
low-up orgaizations will probably have 
the task of coordinating the programs 
of various groups or individuals wish- 
ing to push special bits of reform and 
of leading them to broaden their views 
and consider their specialized interests 
in relation to the whole program; also 
of suggesting parts of the follow-up 
work appropriate for such agencies to 
sponsor. 


The relative value of direct and in- 
direct action by the State follow-up 
agency needs careful consideration. 
Should it undertake a particular proj- 
ect by and of itself, or should its 
function be to stir up interest and lead- 
ership among other existing agencies? 


Among other activities, the State fol- 
low-up agency may find it desirable to 
instigate or conduct field studies; to ini- 
tiate or lend its influence to various 
new projects; to sponsor needed legis- 
lation, or to oppose undesirable legisla- 
tive proposals; to arouse a demand for 


* 


Knvestigators have found that chil- 
dren of elementary school age require 
about twice as much Vitamin C per 
kilo of body weight as do adults. 

Nation-wide nutritional surveys 
have shown that the average intake of 
Vitamin C is far below the “optimum” 
—and in possibly one-third of the 
population below the “minimum” 
daily requirement. 

Physicians know, of course, that 
grapefruit is one of the prime sources 
of Vitamin C. Until recently, however, 
it was not general knowledge that 
fresh grapefruit is one of the cheapest 
sources of the daily requirement of 
this vitamin, while canned grapefruit 
juice is the cheapest source of all, 
with the sole exception of cabbage in 
large quantities. 

The tart, zestful flavor of grapefruit, 
and its high toleration, make it a wel- 
come addition to the diet. 


Members of the medical profession 
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desiring a complete and authoritative 
treatise on the values of citrus fruits 
will find much of interest in the re- 
cently published booklet, “Citrus 
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mission of the State of Florida. 

To obtain a complimentary copy, 
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City. State 


modification or improvement of admin- 
istrative practices; to induce the adop- 
tion of more satisfactory qualification 
requirements for personnel in govern- 
ment or in voluntary agencies; or to 
influence a more adequate financing of 
the government and voluntary agencies. 


In expanding industrial centers and 
in neighborhoods near military posts, 
children already are being affected by 
limitation of housing, sanitary, educa- 
tional, health, and leisure-time facili- 
ties, and by lack of social services to 
protect them from neglect, abuse, or 
exploitation. It is important that the 
dangers to children growing out of 
these national-defense developments be 
promptly recognized and dealt with. 
Therefore, follow-up agencies should 
not fail to consult with State and local 
defense councils in regard to these prob- 
lems. 


FOLLOW-UP COMMITTEES 


Fourteen States had definite follow- 
up programs by the middle of Decem- 
ber, and it is probable that at an early 
date five more States will be added 
to the list: 


Arkansas Louisiana 
Delaware Massachusetts 
Florida Michigan 
Indiana Nebraska 
Nevada Texas 

New Jersey Vermont 
North Carolina Washington 


Committees are also at work in Cleve- 
land, Ohio, Providence, R. I., and Pima 
County (Tuscon), Ariz. 


In half a dozen other States prelim- 
inary work has been done and dates 
have been set for the organization of 
State follow-up committees. 
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WHAT OSTEOPATHY IS. 


By Andrew T. Still, D.O. 


A reprint in part of an article written by Dr. 


Still at the request 
of the editors of The Ladies Home Journal in 1908, in which 
he gives the answer to the question most frequently asked by 


EXECUTIVE INSURANCE 
By W. O. Kingsbury, D.O. 


An article showing the need for regular osteopathic checkups and 
care for business executives who value their health and wish to 
avoid the disabilities of middle and old age. 


laymen: ‘‘What is osteopathy?”? The first part of the article was 


reprinted in the March issue of O. M. 


OSTEOPATHIC CARE OF HARDENING OF THE 
ARTERIES 


By R. E. Duffell, D.O. 


The author explains what happens when arteries lose their elasticity, 
shows the role played by the glandular and nervous systems in the 
rise and fall of blood pressure, and tells what can be done by 


osteopathy to prevent arteriosclerosis. 
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WHAT YOUR POSTURE TELLS 
By Anne L. Wales, D.O. 
An article emphasizing the fact that if you compensate for defects 
in structural alignment by compromise and not by adjustment you 
become imprisoned in your body. The more extensive the degree 
of this type of compensation, the more rapidly you grow old. 


WHAT CIVILIZATION HAS DONE TO US 
By W. Curtis Brigham, D.O. 
The author explains how the refinements of present-day manufac- 
turing processes are depriving us of necessary vitamins; how modern 
methods of preparing foods are depriving us of minerals; and 
modern conditions of living are depriving us of exercise and inter- 
fering with the proper nourishment of body tissues. 


WHAT IS PYORRHEA? 
By J. F. Novatney, D.D.S. 
A discussion of the causes and effects of this disease, and of mod- 


ern preventive measures against it. An important article written 
by an authority in his field. 


THE CRADLE OF ICEBERGS 
By Fred G. Korth 
An article about Greenland as the home of icebergs, about the 


ice patrol that guards shipping lanes, and the inhabitants of the 
country, with interesting illustrations. 


A CLINIC FOR RIVERS 
By Lorenz G. Straub 
The author is the Director of the St. Anthony Falls Hydraulic 
Laboratory of the Institute of Technology of the University of 
Minnesota. He describes the work being done in this unique labora- 
tory in the scientific study of various river conditions useful in 
flood control work and the remedy of other river problems. 
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) THE STORY OF VITAMINS 


Historical data interestingly told concern- & . 
ing the principal vitamins. This is ar rie = 
up-to-date article including lists of foods ee 


especially rich in the various vitamins. 


LOW-BACK PAIN 


Causes are outlined for one of the most 

common conditions for which osteopathic 
physicians are consulted. The article 
explains the need for skillful manipula- 
tive treatment for alterations in lumbar 
and sacroiliac joints. 


THE COMMONEST AILMENT— 
CONSTIPATION 


A discussion of the mechanics of the 
digestive tract, with emphasis on the 
psychic factor. 


NERVES AND THEIR HABITS 


Explains how osteopathic manipulative 
treatment relieves nervousness. 


The of our people is really the foun- | 


Gation upon which all their happiness and all 
their powers as a state depend. — Disraeli 
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To Reap You Must Sow 


T= successful farmer is not haphazard. He follows a definite plan that through 
centuries has proved resultful. He ploughs. He plants. He cultivates. He 
knows there is no short cut. When harvest time comes, he gathers his golden 
sheaves and reaps his reward. 


Building a practice is no different. The physician should be just as methodical 
as the farmer. He must plough his fields — acquaint both patients and prospects 
with the service he has to offer them. He must plant the best seeds available— 
Osteopathic Magazine and Osteopathic Health. Cultivation must be continued 
with consistent regularity, until a “buyer consciousness” has been built up. Then, 
and only then will he be able to harvest his golden sheaves and reap a just reward. 
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Complete Psychiatric Service 
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A.B., D.O., F.A.C.N. 


and 
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FULL facilities for the OSTEOPATHIC 
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= migraines and all 
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234 E. Colorado St., Pasadena, Calif. 
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George T. Hayman, D.O. 
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Hours by Appointment 
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of Rectal pathologies includes incision of crypts, buried 
fissures, removal of polypi, etc. In this Postgraduate 
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supervision. There will be plenty of clinical patients 
with the above pathologies for the class to treat. This 
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office. This 5-day class of poaee training in Am- 
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Adams, Philip S., from Kirksville, Mo., to 
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Ames, Julian G., from 649 S. Olive St., to 
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EXTRACTS 


(Continued from page 25) 


CHANGES IN HOSPITAL SERVICE 
IN 25-YEAR PERIOD REVIEWED 


Leaders in the hospital would have 
reviewed the important changes in 
the character and scope of hospital 
service during the past twenty-five 
years in the current issue of Hospital 
Management, Chicago. This is the 
twenty-fifth anniversary number of 
the publication. 

Dr. Benjamin W. Black, director of 
Alameda Hospital and County Insti- 
tutions, Oakland, Cal., and president 
of the American Hospital Associa- 
tion, points to the increased public 
confidence in hospital service result- 
ing from higher standards and im- 
proved community relations efforts 
such as National Hospital Day, es- 
tablished in 1921 by Hospital Man- 
agement. 

Dr. Malcolm T. MacEachern, as- 
sociate director of the American Col- 
lege of Surgeons, which initiated its 
program of hospital standardization 
in 1918, reports that 2,806 general 
hospitals are now on the approved 
list of the college, as compared with 
89 in 1918. 


Robert E. Neff, administrator of 
University of Iowa Hospitals, Iowa 
City, Iowa, discusses hospital serv- 
ice from the economic standpoint, 
pointing out that with decreasing in- 
come available from investments and 
contributions, the state must be pre- 
pared to assist voluntary hospitals in 
caring for those who are unable to 
pay for hospital service. 


Dr. C. Rufus Rorem, director of 
the Commission on Hospital Service 
of the American Hospital Associa- 
tion, reports that on January 1, 1941, 
66 approved group hospital service 
plans were in operation, providing 
hospital care for 6,000,000 persons, as 
compared with 60,000 on January 1, 
1935, and 600,000 on January 1, 1937. 
During 1941, he estimates, more than 
$35,000,000 will be paid to hospitals 
through these service groups. 


Dr. S. S. Goldwater, head of the 
Associated Hospital Service of New 
York, former Commissioner of Hos- 
pitals of New York and former pres- 
ident of the American Hospital Asso- 
ciation, says in an interview in this 
number that the next step in the 
service plans will be the establish- 
ment of ward service for group mem- 
bers on a part-pay basis which will 
include many low-wage groups not 
now able to pay any part of their 
care. He believes this will reduce 
the load on public hospitals and 
strengthen the position of voluntary 
hospitals as charitable institutions. 

Dr. A. C. Bachmever, director of 
the University of Chicago Clinics, 
records the great advancements made 
in the training of hospital adminis- 
trators through university and other 
courses which prepare hospital execu- 
tives for the complex duties which 
confront them today. 


Maurice Dubin, executive direc- 
tor of Sydenham Hospital, New 
York, says that the hospital has 


broadened its concept of its task to 
include recognition of its social re- 
sponsibility to the community, so that 
in addition to providing technical fa- 
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cilities for medical, surgical and nurs- 
ing care, it is also interested in the 
background and future status of the 
patient. 


BOOK NOTICES 


(Continued from page 19) 


OBSTETRICS IN_ GENERAL PRAC- 
TICE. By J. P. Greenhill, B.S., M.D., 
F.A.C.S. Cloth. Pp, 448, with 112 illustra- 


$3.50. The Year Book Pub- 
304 S. Dearborn St., Chicago, 


Price, 
lishers, Inc., 
Ill., 1940. 
This is another of the series of 
“General Practice Manuals,” put out 
by the Year Book Publishers, such 
as “Endocrine Therapy,” “Office 
Gynecology,” “Dermatologic Thera- 
py,” in general practice. It under- 
takes nothing in the way of compe- 
tition with standard, voluminous 
textbooks on obstetrics, omitting his- 
torical data, controversial discussions, 
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extensive descriptions of anatomy 
and pathology, and sticking to the 
very practical results of twenty-two 
years’ experience on the part of the 
author. It is abundantly illustrated, 
and strictly up to date. There are 
many who will not agree with the 
statement on page 422 that “among 
civilized people [circumcision] is per- 
formed only on males.” 


THE POISON TRAIL. By William F. 
Boos, M.D. Cloth. Pp. 380. Price, $3.00. 
Hale, Cushman and Flint, 857 Boylston St., 
Boston, Mass., 1939. 

A popularization by a toxicologist of 
man’s battle against poisons, based on 
the author’s experiences as consultant in 
the use of poisons for industrial pur- 
poses and in foods, and as expert wit- 
ness in many famous civil and criminal 
cases. There is some debunking, for 
instance, in connection with botulism, 
ptomaine poisoning, etc. 


MENLEYS JAMES 
| 
NEW 
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Three Best Sellers 


Modern Miracle Men 


By REX BEACH—Famous Novelist 


A fascinating discussion of osteopathy which was originally run in The Cosmopolitan Magazine, and re- 
produced by permission of that publication and the author. Printed on ivory book paper. The illustrations 
have been omitted, cutting it from 24 to 16 pages. Size 534x834. Mails unsealed for 1¥%c per copy. 


PRICE: $4.00 per 100. 500 or more, $3.75 per 100. Envelopes: 25 cents per 100. 
Imprinting: 50 cents per 100. 


Osteopathy, the Science of Healing 


by Manipulation 


By PERCY H. WOODALL, D.O.—Past President of A.O.A. 


A revised edition of a booklet which has been a popular seller for twenty years. Printed on good quality 
white stock, with self cover, and including the original illustrations. 32 pages. Size 5x7%. Mails un- 
sealed for one cent per copy. 


PRICE: $5.50 per 100. 500 or more, $5.25 per 100. Envelopes: 25 cents per 100. 
Imprinvting: 50 cents per 100. 


Osteopathy as a Career 


U. S. Office of Education, Department of the Interior, with authority of and by Walter J. Greenleaf, 
Specialist in Higher Education. One of a series of government vocational guidance leaflets, revised to date, 
and printed on high grade stock. 12 pages. Size 6x9. Mails unsealed fer 1¥%c per copy. 


PRICE: $3.00 per 100. 500 or more, $2.75 per 100. Envelopes: 25 cents per 100. 
Imprinting: 50 cents per 100. 


Ready for Immediate Delivery 


The price on orders for less than 100 of any of these three titles will be prorated at the rate for 100. No 
orders for imprinting of the professional card on less than 100. 


To Facilitate Ordering Use These Coupons 


American Osteopathic Association 
540 N. Michigan Ave. Chicago, III. 


SAMPLE COUPON 


Enclosed find ........ cents in stamps for sample 
() Modern Miracle Men; for sample [] Osteop- 
athy, the Science of Healing by Manipulation ; 
for — (0 Osteopathy as a Career. 

Samples: 4 cents each, all three for 10 cents 


Name 
Address 


ORDER BLANK 


Please send (transportation prepaid in U. S. and 
Canada, foreign extra) ........ copies Modern Mir- 
acle Men; ........ copies Osteopathy, the Science of 
Healing by Manipulation ; ........ copies Osteopathy 
as a Career; ........ Imprinting as per attached 
Copy ; .---.--- Mailing envelopes desired. 


Terms: Cash with order or within 10 days from 
receipt of bill. 
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“OSTEOPATHIC CARE OF FEET” 
A New Book 


A compilation of articles by leading osteopathic authorities on feet, dealing with anatomy, physi- 
ology, mechanical disturbances, descriptive technic for correction, fractures and surgical conditions. 


Price $1.00 Postpaid 
American Osteopathic Association 540 N. Michigan Ave., Chicago 
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From the motion picture, “Studies in Human Fertility,’ by Ortho Products, Inc. 


@ Glycogen, deposited in the vaginai epithe- 
lium under hormonal influence, is a factor in 
the production and maintenance of the vaginal 
acidity. The above illustration is based on iodine 
stained vaginal smears through the 28 day cycle 
in a group of normal women. The intensity, 
after a low level in the postmenstrual phase, 
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The Glycogen Factor 


gradually rises to a peak, maintaining a high 
level in the last week of the cycle. 

Glycogen utilization and resultant vaginal 
acidity represent important aspects of vaginal 
biology. The normal mid-vaginal acidity lies 
between 4 and 5. The pH of Ortho-Gynol is 
4-5, approximating normal conditions. 
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A PROGRAM OF STUDENT RECRUITING 


1. Inform EVERY teacher of a course in occupations, counselor, er 
placement officer of the superior position of Osteopathy as a 
vocation. Lists of these people are available from the office of the 
State Department of Education. There should be at least six 
separate mailings, followed by a continuous follow-up at monthly 
intervals during the school year. 
Inform EVERY SCHOOL TEACHER of the value of osteopathy 
as a vocation through a letter and one mailing of vocational litera- 
ture. Keep in mind that these people are themselves excellent 
prospects. 
Send vocational literature to EVERY HIGH SCHOOL SENIOR, 
suggesting that additional information can be obtained through 
ws their guidance teacher, or their local osteopathic physician. 
4. Notify EVERY OSTEOPATHIC PHYSICIAN that this back- 
ground has been or is being created, and that his personal efforts 
will now yield large returns. That NOW is the time for action. 


KEEP IN MIND THIS FACT: 


That, by the standards through which an occupation or a vocation is 
evaluated, OSTEOPATHY is among the four highest. 
We, as a profession, know this. We, as a profession, are in a position to 
substantiate this claim. It is up to us as a profession to place such 
: factual evidence before the directors of vocations, as will inform them 
of this fact. These people are not concerned with the details of the 
therapeutic value of osteopathy; they are only interested in its value 
as a vocation. They are willing to be informed. 


Our future depends upon the efficiency, and to some extent the speed, 
with which this is accomplished. 


WALLACE M. PEARSON, A.B., B.Sc., D.O., 
Chairman of Vocational Committee, 


Kirksville College of Osteopathy and Surgery 
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EMATINIC PLASTULES” 
he Gaon 


herapry- 


; @ Hematinic Plastules provide ferrous iron in small soluble 


elastic capsules—a modern, convenient dosage form. Where iron 
therapy is indicated, Hematinic Plastules can usually be relied upon 
to bring about a steady, rapid rise in hemoglobin. Their administra- 
tion is seldom complicated by gastric disturbance. . . . Hematinic 


Plastules are an economical iron preparation 


especially effective for the treatment of the 
iron deficiency anemia of pregnancy, for 


chronic blood loss, or post-infection anemia. 4 


"Reg. U. S. Pat. Ott 
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Hematinic Plastules are available in two types, Plain 
or with Liver Concentrate, in bottles of 50 and 100. 


THE BOVININE COMPANY 
8100 MCCORMICK BOULEVARD CHICAGO, ILLINOIS 
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